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A 

NAME: ^ UpR ii 


KANSAS CITY CHIEFS FOOTBALL CLUB, INC. 
FINAL PLAYER PHYSICAL EXAM {SEASON ENDt 

* i \ 

n a 


AGE: 


I 


SOCIAL SECURITY NUMBER: 


/'-/EXAMINING DATE: l 


BIRTH DATE:|_ 



PLAYER STATEMENT : 

LIST ANY ACCIDENTS, INJURIES AND/OR SICKNESSES DURING THE 1994 SEASON, OR WTITE NONE: 


LIST YOUR PHYSICAL PROBLEMS ON THIS DATE, OR WRITE NONE: 


I 'W. 217 

PLAYER SIGNATURE' DATE 


MEDICAL : 

BP 


HEENT 


/v 


PHYSICAL EXAMINATION 


P 


HEART 


«5£. 


LUNGS 


COMMENTS: 


CONCLUSIONS: £> 


Q t 


7l7 A/6r~ //dfQg’ 

--- ~~ DAfE 



«. JOE WAECKERLE, M.D. 


ORTHOPEDIC : 

SPECIAL TESTS: h/~^-At. 

o — 

COMMENTS: $7p 




CONCLUSION: 


7 


2^2 


a 




t 








4J* * 








A' 


/sSj-C-C* 




/ •£.„ . . '*• 


(7 


K? 




DR. JON Br6wnE,MD/DR. CRIS BARNTHOUSE.MD DATE 
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MICKELI,, DARSEN (KMI) 


3-10-95: The player is seen in followup today for his bilateral knee arthroscopic 
procedure. He is having fairly minimal pain about the operative knees. 

On exam today there is a very slight effusion present bilaterally. He has full 
extension on the left, with active flexion to over 100°. There is some mild 
tenderness along the lateral epicondylar region, adjacent to the lateral retinacular 
release area. He has fair quadriceps muscle control, with no swelling in the calf or 
ankle areas. Homan's sign is negative. All three portal incision site areas are well 
aligned and healing. 

With regard to the right knee, he has a little hit more swelling and tenderness, 
primarily along the lateral epicondylar fiber region. Fair quadriceps muscle control. 
He has full extension, with flexion to about 95 °. No swelling in the calf or ankle 
areas. Homan's sign is negative. Incisional site areas are well aligned and healing. 

The plans are for the player to continue to use his compressive wraps about both knee 
areas. We have instructed and advised him with regard to that. He will continue on 
his ice pack treatment program, along with the judicious use of anti-inflammatory 
medication (the idiosyncrasies of the medication have been discussed with the 
player). We will need to check him again in one week's time for a followup 
evaluation. He will otherwise continue to be seen daily during the week by the 
Training Staff at Arrowhead. J£B:rm 

3-10-95: cc/Dave Kendall - Chiefs. JEB:rm - 
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HICKELL, PASSES (HKI) 


3-22-95: / The player is seen today for his bilateral knee arthroscopic- surgeries 
from 3-07-95. He still has some mild swelling and effusion about both knees. He has 
fair quadriceps muscle control, with active full extension (without any extensor lag) 
and flexion to about 125-130°■ There is a 1+ effusion present, right knee is a little 
more prominent than the left, with some mild peripatellar crepitus noted, again more 
so on the right knee than left. 

The plans are for the player to continue with his isometric exercise program, using a 
small elastic knee sleeve ox compressive wrapping for about six weeks postop. We 
would also like to get him started on some Naprosyn 500 mg 1 bid PC. He should 
continue to work with the trainers at Arrowhead Facility. I will need to check, him 
again in two weeks' time for a followup evaluation. JEB:rm 

3-22-95: cc/Dave Kendall - Chiefs. JEB:rm 
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MS AS CITY CHIEFS FOOTBALL CLU' ) 
MEDICAL HISTORY 


NAME A 

J(\ r i 

& 

lAA \ p ic-e \ V 

AGE DATE 

V/?~ 7 / Q"5 

DATE OF 

HP 

J (n 

■ 

■4 f 

HO 

SOCIAL SEC 

- C-p 

HOME ADD 

c i(V->6 l 

9 4 20 l 

CITY, STATE, ZIP 

1 

’HONE 

9/3 

WIFE'S NAME 

HEIGHT 

WEIGHT _ 


PLEASE COMPLETE THE FOLLOWING CAREFULLY 


PAST MEDICAL HISTORY - INCLUDING MISSED PRACTICES OR GAMES IN ATHLETICS 
ATHLETIC INJURIES ____ 


SERIOUS ILLNESS A 2 


HOSPITALIZATIONS/OPERATIONS k/O 


ALLERGIES (FOOD, MEDICATION, ENVIRONMENT) \[i\ 


J± 


WHAT? 


DO YOU TAKE ANY MEDICATIONS? 

HABITS 

NUMBER OF PACKS OF CIGARETTES SMOKED DAILY 
DO YOU DRINK ALCOHOLIC BEVERAGES? Vi 
DO YOU USE ANY OF THE FOLLOWING? (CIRCLE APPROPRIATE ANSWER) 

1) . "UPPERS" - AMPHETAMINES, COCAINE, ETC. 

2) . NARCOTICS - HEROINE, MORPHINE, DEMEROL, ETC. 

3) . "DOWNERS” - OUAALUOES, VALIUM, TRANQUILIZERS 
A). EVER BEEN TREATED FOR ALCOHOL OR CHEMICAL ABUSE? 

5). HORMONE SHOTS OR TABLETS (ANABOLIC STEROIDS)? 

IF SO, HOW MUCH? _____ 


AMOUNT? 


h M c -t 


YES 

NO" 

YES 

,-NCT" 

YES 


YES 


YES 

. 


< e /Cl 


FAMILY HISTORY - ACE, HEALTH STATUS, CAUSE OF DEATH, IF DECEASED 

FATHER L <L A s 5/Vl, (■ N'-A. I l _ O'C C"? Qt; T ( g, \A C-j Ij 


MOTHER fa-A-ir i ^ ; s S yH ^f) &C:-Ocl hi ! f'9 


BROTHERS AND SISTERS 


rfgy-V- « 2 S 7 -t S ‘i S / f P V! a C. 7 


Co 


ClSHM, 


WIFE AND NUMBER OF CHILDREN AND ACES 


.2 l<~, ;h 


FAMILY HISTORY OF (PLEASE CIRCLE AND GIVE RELATION): 

TB DIABETES HIGH BLOOD PRESSURE 


HEART DISEASE 


CANCER 
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! V 

KANoaS CITY CHIEFS FOOTBALL CLUB — MEDICAL HISTORY 


NAME; DATE: . 

CHECK THE YES OR NO BOX AS NEEDED, INDICATE POSITIVE ANSWERS IN EACH SECTION BY CIRCLING ANY COMPLAINTS LISTED 

BELOW AND EXPLAIN COMPLETELY IN "COMMENT" COLUMN. • ' 


YES/NO COMMENTS 


MENTAL: Drug addiction - Alcoholism 

Nervous disorder or psychiatric treatment 



HEAD: Heat stroke - Fainting spells 

Headaches - convulsions - Dizziness * Concussions 
Epilepsy - Loss of memory 

f\ib 


EYES: Use of glasses or contact lens. No. years worn __ 

Last checked by eye Dr. for glasses 

t J o 


Blurred vision » Double vision 

EARS: Hearing difficulty - Frequent infections 

ri 0 


NOSE: Frequent nose bleeds - Sinus difficulty 

Hay fever 



MOUTH: Mouth protector - Frequent sore throats 

Hoarseness - Dentures - Partial plate 

no 


NECK: Pain - Frequent stiffness - Motion limitation 

Thyroid disease 

N & 


CHEST: Abnormal chest x-ray 

History of bronchitis or pneumonia 

Spit up blood - Continual cough sputum 

Tuberculosis - Asthma - On medications 

M b 


HEART: Abnormal EKG 

Palpitations or skipped hear beats 

Chest pain with exertion - Shortness of breath 
History of high blood pressure - medication 

History of heart murmur or Rheumatic fever 



OICESTIVE: 

Injury to liver, spleen or bowel 

Difficulty swallowing-Unexplained wt. gain or loss 
Poor appetite-Frequent belching or heartburn 

History of ulcer-jaundice-heptatltis-diarrhea 
Constipation - Rectal bleeding or hemorrhoids 

fsj 0 


MALE ORGANS: 

History of hernia repair 

Discharge - 5train 

Gonorrhea - herpes - syphillis 

AiO 


KIDNEYS FUNCTION: 

Diabetes - Medication 

Injury to kidneys 

Frequent uri r.ation{more than 5-6 times daily) 

Burning - Blood in urine “ History of kidney stones 
Puss, sugar or protein in urine 

M b 


EXTREMITIES: 

Leg cramps - Varicose veins * Gout 

a; b 


SKIN: Cancers - Skin irritations - Lacerations 

N 


CHILDHOOD DISEASES: 

Have you had mumps? Chickenpox? 

Measles, regular or 3-day? 

Kb 


HEMATOLOGIC: 

Easy bruising or bleeding tendency 

Sickle Cell test? 

Anemia - Infectious mono 

ML) 


ORTHOPEDIC: 

Muscle pulls(hamstrings,calf,etc.) Muscle cramps 
Sprains (knee, ankle, other) - Fractures 

Cervical nerve pinch ("Burner") 

Low back trouble 

Charley horse or severe muscle bruise 
Dislocations/Subiuxstions 

Bone, joint or other deformity 

vt 

A 
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wmmm mwmmws 

One Arrowhead Drive » Kansas City, Missouri 64129 * 816-924-9300 • FAX 816-923-5281 


medical Exmimnm hw author!zations 


1 hereby acknowledge, affirm and represent the following: 

A. I have warranted and represented to the Kansas City Chiefs Football Club, (The Club) under 
Paragraph 8 of my contract, that I am in excellent physical condition. Upon reporting to the Club, 
I filled out a “Health History* 1 form, was examined by Club physicians. Recognizing that my true 
physical condition (and a physician's ability to ascertain same) is dependent upon an accurate medical 
history and a full disclosure of any symptoms, conplaints or ailments experienced, l hereby affirm 
that 5 have fully disclosed in writing my prior medical history; that my "Health History 11 form was 
fully and accurately completed; that alt my present symptoms, complaints end ailments (if any) have 
been disclosed in writing to, and discussed with, the Club's physicians, and that I am not suffering 
from any disability, injury, condition, complaint or problem not so disclosed and discussed. If any 
answers are false or information has been withheld, this physical will become void and will 
necessitate the taking of another physical examination to determine the true physical status of the 
athlete in question. 

B. FUTURE COMPLAINTS: I acknowledge receipt of instructions from the Club that all future 
injuries, medical problems, ailments, complaints, re-injuries, end aggravations of old injuries must 
be immediately reported to the Club Athletic Trainers; no matter how minor or insignificant 1 may deem 
same to be. 


C. RELEASE EXAMINATION: I acknowledge receipt of instructions from the Club that l must 
submit to another full physical examination by a Club physician in the event of my being traded or 
placed on waivers; at which time f shall record in writing all symptoms, complaints or ailments, if 
any, 1 may then be experiencing. 

D. CLUB MEDICAL RECORDS: I hereby authorize Club to transfer and forward my complete medical 
record and files to any other NFL Club to which my contract may be traded or assigned. Such 
authorization extends to the Club's physicians and their successors and to any hospital, clinic or 
institution to which 1 may be referred or admitted in connection with any illness, injury, test or 
treatment and S hereby release all of such persons and institutions from any and all claims by reason 
thereof. A photostatic copy of this authorization shall be considered as effective and valid as the 
original. 


E. PRIOR MEDICAL RECORDS: I hereby authorize and empower the Club and its representatives 
to examine, copy and/or obtain copies of any and all medical records relating to my prior health 
history, injury, complaints, tests, findings and treatments and l hereby authorize all physicians, 
hospitals, clinics, schools, colleges, NFL clubs and all other professional teams or organizations 
that may possess such records, to make them freely available to Club representatives. I do hereby 
release and discharge ail of such persons and institutions from any and all claims by reason thereof. 
A photostatic copy of this authorization shall be considered as effective and valid as the original. 


F. MEDICAL TREATMENT: I hereby authorize the Club Team Physicians and Medical Consultants 
to Examine and Treat any injuries which may occur while Playing for the Club. I authorize the Team 
Physicians and Medical Consultants to communicate with Club Officials regarding their findings and 
recommendations. I authorize the Club Athletic Trainers to treat any and all injuries which occur 
while playing for the Club. 'X 

m 



WITMES! 


PLAYERJJAtfE (PRINT) 




tv. 


A 


Jg 




PLAYER SIGNATURE 




/ 




/ 


A A v 


DAVID KENDALL 

HEAD ATHLETIC TRAINER 


> 



PLAYER'S SOCIAL SECURITY NO. 


Charter Member, American Football Coni&mncQ National Football League 
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i 

KANSAS CiTY CHIEFS FOOTBALL CLUB 
PHYSICAL EXAM I NAT I ON 


name: - \ i — Tarerr;- ; - — 

[Joofr ^ )f\f\ i ( 1 t/27/C? 

Pulse y Blood Pressur 

e / General Appearance f3" 

1. NEUROLOGIC AND MENTAL STATUS 


2. EYES 

/ 

3. MOUTH 

/C/ 

A. EARS, NOSE A THROAT 


5. BACK & NECK 


6. MODES 


7. LUNGS 


8. HEART 

t*L.j - t*//O 

9. ABDOMEN 

s^S. 

10. GENITALIA 


71. RECTAL & .PROSTATE 

’sp~ 

12. IMMUNIZATIONS: 

7 

TETANUS TOXOID 

INFLUENZA 


ADDITIONAL COMMENTS: _ ^ /" f)/ft M 1 

y ' PHYSICIAN'S SlGNAT^E 


DATE 7 
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R i c‘-ao£-soi 
TFi£ TS4 u . 



TYPE [ PRIMARY LAB I REPORT STATUS 



Roctie Biomedical Laboratories 

£ s' 0 

& | ' , [FINAL 

PS £ 

03 A 01 

•,’ctv a snImSHwv d! HoHowot-Ui Bothe Inc. 


ADDITIONAL INFORMATturJ 


UT £C £L 


! PATIENT NAME 

1 MICKELL , DARREN 

SEX 

M 

AGE (YR./N105.) 

PT. ADD. 

J 

DATE OF SPECIMEN 

04/27/33 

DATE ENTERED 

Q4/&7/93_ 

ilifSMil 

CATE REPORTED 

04/S9/9S 

I gfe 

1212 

n 

ME8« 


CLINICAL FORMATION 




O 


ACCOUNT 

K3NSPS CITY CHIEFS 


Ml 


I ARROWHEAD DRIVE 
KANSAS CITY , 
a:is-ga4-9300 


24 80S- 
31 
31 


I t‘i_UC0SE Nt-.G. 

• KETONES NEG. 

i OCCULT bLOQD NEG. 

i rti'CRUSCDWC t- XmiMTSM 

: MiCfiQSCapiC FOLLOWS IF INDICATED 

i MICROSCOPIC examination 

j NicC./'HPF 

i RbC/HPH- 

; epithelial cells 

iHEMUGLPBZN SOLUS X L X TV TEST 
lEKia TRACING ONLY 

THE TAPE HAS BEEN RECEIVED AND REPORT HAS BEEN GENERATED. 
jCREATINE KINASE, (CK) '' 

I 


, MO 641£9-1SSI 
MQK 

NEGATIVE 
NEGATIVE 
NE6ATIVE 




O-1 

NONE SEEN. 
FEW 

NEGATIVE 


NEGATIVE 


572/ HI U/L 34 ~ 1SS 

RESULTS VERIFIED BY REPEAT TESTING. 


LABs Hi ROCHE BIOMEDICAL LABORATORIES 

£451 S CHURCH STREET BURLINGTON, NC 27215-0000 


DIRECTOR* NANCY J LITTON MD 

IF YOU HAVE ANY QUESTIONS CONTACT - BRANCH 3 800-457-1177 LABs 800-457-1177 

LAST PAGE OF REPORT 




3 


i-lAJ s/(, /Vj 


: j"™™™* MiCKELL- _ DARREN. }««"«*.^ ^ )£* 1175029017 sf||_ 04 27 S3 

•- TfliYv, : • ’ " T - ■ ■' (I ■ 7 iS' ■ || 


C "JS3 n | Ph mgIS fUS : rtJST | ST ! 

(85-10.6) (2.5-4.S) (135-148) (3-S-5.5) | 

Chtaicie } 

(34-109) j 

LOH , AST (SGOT) ’ T.Sili - GGT (ILWL) , 

ILK. • EU/L mg/dl (M 0-65) 

j 100-250) j (0-50) (0.1-15) (F 0-45) 

ALTjSGPT) 1 AUc.^os. 
(0-50) ; (40-150) 

liT 

10- C-: j 4c 1 2 44 4« 3 j 

105 | 

249 I 35! 0.8 j SI 

25 1 BB 

133 


smi 

A U. . * 

mmhmm 





{«ot® (lii.61 |3 5-5.5) (t.1-2-5) P*! (cStJ) /('■‘tits, (3MM CM*) U 

7.6 3. I 4 . 5 1.4 j 14. J5.7: 38 I £, 1 ■ 


(mIlKLt) 

(F 1.5-6.7) 


: ^ 


96 


.! 


HIGH 


■ mmmm ; 


HOT VCV MCH 

xIOVui g« *4 fi p 9 gWI XltPAil xlflVUt xIO’/ul (0-6%) 

(V 4 30-5.60) (M 135-17.0) (W 4U-S1> (27D-33 0) (3£535.5> (150415) (4.1-10 3) (1.8-7 8) 

(F 325-5.06] (r 11.4-15.2) [F 34-4G) (46 76%) 

5. 29 15. a 46. 9 83 30. 0 33. 6 £28 6. O 38 : 

; : 3.5 


USS 

(O.MiJ (01-1 01 (OO-C-.J . (U.3-0.2) 
(1M4‘U (3-0%) (MX.) (0214) 

36 : 3 : £J 1 j, 

2. 2 : O. £ 0. 1 i O. i j 1 


RESULTS are FLAGGED M ACCORDANCE WITH AGE OEPENDENT REFERENCE RANGES WHICH ARE SUMMARIZED ON THE SACK OF THIS REPORT. ; r- r. r i 

*A comment applied to tills test has been printed in the body of the Report. 
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17—tSOE -3017 —O 

int is40 

UT £C £L 


TYPE 

s 




INAL PB 


PATIENT NAME 

MICKELL DARREN 

M 

ASE (YR./MOS.) 

PT.ADD. 



03 Pi 01 

CUNICAL INFORMATION 


PHYSICIAN ID. 

PATIEM7 ID. 


NG 

O i 

1S> 

ACCOUNT 



KANSAS CITY CHIEFS 

£460©. 



31 

i ARROWHEAD DRIVE 


31 


KANSAS CITY 
3S4-3300 


MO 64I£9-IBSi 


| STS 

! STS, QUANT 

| TREPONEMA PALLIDUM AB<MHA-TP> REACTIVE. 
10 1 A6N08TI C (MUL i 1 -CKEM> PROFILE 


NON REA-<1:1 
NON-REACTIVE 


HDL.CHOLESTEROL 

*6 

MB/DL 


30 

- £3 

VLOL CHOLESTEROL <CALCULATED> 

as 

mb/dl 


S 

- 40 

LDL CHOLESTEROL CCALCULATED5 

X i 7 

MS/DL 


0 

- i£3 

T. CHOlVMDL RATIO 

4. X 

RATIO UNITS 






*T. 

CHOL/HDL. 

RATIO 




MEN 


WOMEN 



i/£ AVERAGE RISK 

3. 4 


3. 3 



AVERABE RISK 

5.0 


4. 4 



ax ft verp.se risk 

9. b 


7. 1 



3X AVERAGE RISK 

£3. 4 


1J.» O 

^ESTIMATED CHD RISK 

o„ a 

TIMES AVERAGE 





NOTES OTHER FACTORS AFFECT CHD RISK SUCH AS HYPERTENSION, 
8M0KIN8, DIABETES, SEVERE OBESITY, AND FAMILY 
HISTORY OF PREMATURE CHD. 


BUN/GREATININE RATI0 
CBC WITH DIFFERENTIAL 
THYROID PROFILE A 
URINAlYSIS, COMPLETE 

URINALYSIS GROSS EXAM 
SPECiFIC 8RAVI<Y 
PH 

URINE-CDuOR 
APPEARANCE 
WBC ESTERASE 


„ 0£0 
S. 5 

YELLOW 

CLEAR 

NEG. 


i „ o l o 
6„ 0 

YELLOW 

CLEAR 

NEGATIVE 


-- 1.030 
- 7.0 


K 

K 

K 

K 

K 

K 


iVX'V ( SPEC. 

■FXF NO. 


PATIENT NAME 







RESULTS ARE FLAGGED IN ACCORDANCE WITH AGE DEPENDENT REFERENCE HANSES WHICH ARE SUMMARIZED ON THE BACK OF THIS REPORT. , ■:; 

*A comment applied to this test has been printed in the body of the Report. 
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Kane 


Kirk-ell - D. 


Clinician 

: Kendall. D 

Joint 


: Knee 

ID 


■Hi 926 


Referral 



Pattern 


: Extension/Flexion 

Age 


0 


Calibration Bate : FIB 04 

1993 at 15:10 Treatment 

: Bx. Lt. Scope CHPx3 

Sex 


H 


Test Date 

: APR 27 

1993 

Involved Side 

: L 

Height 


76 in 


Settings 

: 


Contraction 

: Concentric/Concentric 

Weight 


265 lbs 


Data Reported 

: All Data 

Mode 


: Isokinetic 



Extension 


Oninvolved involved Deficit? ft 

Oninvolved Involved Deficit!!) 



Ember of Repetitions 

3.0 

3.0 

-r-,. 

3.0 

3.0 




Speed (deg/sec) 

240.0 

240.0 

— 

300.0 

300.0 




Peak Torque 

(ft-lbs) 

182.3 

206.1 

-13.1 

191.2 

160.4 

16.1 

Coefficient of Variance 

(?) 

9.0 

87.1 


6.9 

7.3 



Torque/Body Weight 

(*) 

68.8 

77.8 


72.2 

60.5 




Max Rep Work 

(ft-lbs) 

171.1 

175.9 

-2.8 

179.8 

169.7 

5.6 



Total Work 

(ft-lbs) 

483.4 

338.2 

30.0 

523.1 

465.5 

11.0 



Average Power 

(watts) 

571.5 

455.1 


692.6 

631.5 




Flexion 


Oninvolved Involved Deficit?it 

Oninvolved Involved Deficit!s) 



Speed 

(deg/sec) 

240.0 

240.0 


300.0 

300.0 

____ 



Peak Torque 

(ft-lbs) 

81.2 

105.1 

■29.4 

99.6 

102.5 

-2.9 

Coefficient of Variance 

(*) 

6S.7 

89.9 


69.1 

17.4 



Torque/Body Weight 

(*) 

30.6 

39.7 


37.6 

38.7 




Max Rep work 

(ft-lbs): 

65.7 

101.4 

54.3 

76.2 

89.9 

-18.0 



Total Work 

(ft-lbs): 

139.6 

184.6 

32.2 

153 i 2 

225.6 

-47.3 



Average Power 

(watts): 

108.5 

261.2 


164.7 

303.6 



Agonist/Antagonist 

(*): 

44.5 

51.0 


52,1 

63.9 




Maxim ROM 

(deg): 

92.0 

92.0 

0 

95.0 

92,0 

3.2 


Anatoiical BOM 

(deg): 

Frol 23.0 

22.0 


22.0 

20.0 






TO 115.0 

114.0 


117.0 

112.0 




Peak Torque Curve: _ Oninvolved Side _ Involved Side 


Speed: 240.0 deg/sec 


Speed: 300.0 deg/sec 



COMMENTS; 
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RADIOLOGY ASSOCIATES „ Ltd. 


GERALD E. STAAB, M.D. 
ROBIN R. MacDONALD, M.D. 
CRAIG B. MCCLURE, M.D. 
MARK S. REINSEL, M.D. 
DOUGLAS L. NELSON, M.D. 


6650 Troost, Suite #210 
Kansas City, MO 64131 
PHONE No. (816) 363-5606 
FAX No. (816) 333-3935 


April 29, 1993 


patient: MICKELL, DARREN 


AGE: 


PHONE: 


DATE OF EXAMINATION: 04“27“93 


ADDRESS: K.C. ChlefS 

ADDRESS: 


EXAMINATION: ChSSt 


PILE NUMBER: 


CLINICAL DATA: Routine. 

CHEST, PA AND LATERAL, (27 APRIL 1993): 

Films were taken at the Kansas City Chiefs stadium. 

The lungs are clear. The heart and mediastinum are unremarkable. 
No abnormality of the bony thorax detected. 


CL n sj/1 / 

Gerald E. Staab, M.D. 
GES/tc 


MICKELL-0395 
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ORTHOPA.-3IC AND SPOUTS MEDICINE CLiWlC OF KANSAS CITY 

PATIENT NAMES f V \uq<,Vv, PAgg^ DATE OF INJURY: 

PHYSICIAN: DATS OF SURGERY: _ 

DIAGNOSIS: 




ARTKROMETKS 

STRENGTH 

DATE 

i fa-7 9? 


DATE 



INJURED R/L 

J / 


J$L 

INJUSED L 



PRE-OP 'aS’AKF'“ 

POST-OP ANESTHESIA 



« 

- m°/s - 


KSS/KT-I0Q0 



L QUAD. 



KNEE ROM R 



R QUAD. 



KNEE ROM t 



L/R RATIO 



HEED ROTATION S 



L HAM. 



HEEL ROTATION L 



R HAM. 



FLEXION ANGLE ft 



L/R RATIO 



FLEXION ANGLE L 



(JtfAft'J. 

L HAM 



IS# ANTERIOR S 

PULL Is 

2- 


QUAD. 
n Sam ' 



3 



240°/a - 

•» 

20# ANTERIOR R 

PULL I- 

3 


L QUAD. 



u 





30# ANTERIOR 1 

FULL L 

\ 


L/R RATIO 



3 


L SAM. 



«# anterior a 

PULL 1. 



R RAM. 





L/R RATIO 



MANUAL R 

fWXIMW b 

s 


$OAD* 

!L HAM. 



c. 


1 QPAP. 

ill HAM. 



comments 



COMMENTS 
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ORTHOPAEDIC AND SPORTS MEDICINE CLINIC OF KANSAS CITY, P.A. 

Orthopaedic Surgery • Sports Medicine * Arthroscopic Surgery 

JON E. BROWNE, M .D. Corporate Woods, Building 12 

CRiS D. BARNTHOUSE, M.D. 10975 Benson, Suite 300 

ANDREW R SCOTT, M.D, OvertandPark,Kansas66210 

913/339-6699 • 

No. _12-4.2_ 


Barnthouse 


Date:_ 5-17-93 


6675 Holmes * Suite 400 
Kansas City, Missouri 64131 
816/444-8300 


Name_ 

Address. 


1734 NW 5th Place Apt. 


Age_ 22 _Sex_M, 


10 f Miami, PL 33136 



Telephone_ (30 5) 576-0135 _Occupation 

R p ATTN: Dave Kendall 

' '-%Kansasr city chiefs- 

One Arrowhead Drive 

Address,. _ Kansas City, MO 64129 _ 


Telephone 


Occupation 


Ref,. 


C.C. 


^ 'RIGHT SHOULDER —The patient indicated that approximately ten weeks ago 
he was doing dips and felt a painful pop in his right shoulder. He 
didn't mention his injury to anybody and felt like his shoulder 
symptoms improved for a period of time. His shoulder recovered 

essentially normal when in the mini-camp recently he was performing a 
swim maneuver and again felt a painful sensation in his right shoulder. 
He indicates that most of his pain was located in the area of his 
anterior axilla. He did not feel any popping or clicking in his 

shoulder at the time but 'just felt shoulder pain. He denied any 

numbness or tingling. He recovered from that reasonably well until 

about a week later when he was doing heavy bench pressing and felt like 
his right shoulder gave way slightly. He still denies any numbness or 
tingling, although this episodes sounds a bit like a type of a dead-arm 
type syndrome. He said within a few seconds after that his arm felt 
pretty normal again and really since that time, he has not had any 
problems with his right shoulder. He says he is presently 

participating in normal workouts and normal weight lifting without any 
problems. He indicates that during his college playing days he had had 
a similar feeling in his shoulder which he had recovered from in a few 
weeks, and it had never bothered him since. He indicated that when he 


NSP-112-Rev. 09 
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PAGE 2 

MICKEEL, DARREN (NMI) 

5-17-S3 CONTINUED: 

was in college he had never mentioned the injury nor had had treatment. 
He had never mentioned this injury to anybody prior to this time. 

EXAMINATION: On examination today his neck motion is full. Negative 

Spurling's. Shoulder has no evidence of any muscle atrophy. No 
shoulder contour asymmetry. He is able to touch his opposite shoulder. 
He is able to externally rotate his arm with his forearm supinated. He 
did not seem to have any appreciable pain over his AC joint. He could 
reproduce some mild symptoms when he had his arm abducted to 90 degrees 
and circumducted his shoulder. He had some very slight amount of 
soreness with anterior directed forces on the humeral head, but I 
really could not appreciate in his large shoulder any significant 
anterior laxity. He did not demonstrate any significant apprehension. 
I could not demonstrate any significant posterior laxity or 
apprehension, although posterior directed forces caused him some slight 
pain. He had excellent Strength to resisted thumbs down abduction, 
resisted initiation of abduction, resisted external rotation. He had 
no tenderness over his bicipital groove, and I could not demonstrate a 
subluxatable biceps tendon. No pain over his coracoid. Palpable 
flexion and extension was intact. Wrist flexion/extension intact. 
Neurovascular exam is intact and normal. Deep tendon reflexes are 
normal.' Negative Adson's test. 

X-RAYS: ' X-rays of his right shoulder showed a type II acromion. No 
significant AC joint degenerative changes. Humeral head was 
well-located. There was a slight irregularity of his anterior humeral 
head but nothing really strongly suggestive of a reverse Hill-Sachs. 

IMPRESSION: Right shoulder, possible shoulder subluxation, possible 

labral pathology. 

RECOMMENDATIONS: At this point he feels like he is recovering really 

quite well from his shoulder injury. It has been my recommendation at 
this point that no other additional studies be performed at this point. 
In my opinion the patient may very well not fit well in the MR scanner 
because of his huge size and significant shoulder girth. In addition, 
I think for his particular problem, MR imaging might not be most 
appropriate. I would think that invasive imaging studies such as CT 
arthrogram at this point may not help in the course of treatment, 
although it might help confirm the exact diagnosis. We will see how he 
responds to a period of modification of his exercise program and a 
program of emphasis on strengthening of his cuff and PNF technique. I 
have discussed these with the Chiefs athletic trainer and have made 
suggestions that the weight coaches modify his lifting techniques. I 
would like to check the patient back in approximately two to three 
weeks. CDB:lw 

5-25-93: Copy to ATTN: Dave Kendall> % KC Chiefs, One,Arrowhead Dr., 

KCMO 64129 Iw 
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BAPTIST MEDICAL CENTER 
K.C. MO. 816-276-7000 


EMERGENCY/OUT PATIENT 


MED. REC. # 

ADMIT DATE/TIME \ .. 


twxf 

SMOKER 

ADM0TFO 1/001 

OQGOOQ35574 1 

05/13/93 15:35 

0 


1 25615 0 


NAME 

MICKELL 


ADDRESS 1 

KANSAS CITY 


DARREN 

ARROWHEAD ditt 


13 2 6 


MO 64129 




AGE 

2 2 Y 

SEX 


816/924-9300 

In' 9 7 0 

s 


EMERGENCY NOTIFY / RELATIONSHIP 
M1CKELL, AARON 


BROTHER/SI5T 


ADDRESS/PHONE 

1734 NW 5TH PLACE 


MIAMI 


305/756-0897 
FL 33136 


guafst. HICK ELL, DARREN 

1 ARROWHEAD DR. KANSAS 


816/924-9300 

CITY MO 64129 


ACCIDENT DATE & TIME LOCATION OF ACCIDENT 


EMPLOYER/ADDRESS K.C. CHIEFS 
1 ARROWHEAD DR. KANSAS Cl MO 64121 


PHYSICIAN 

WAECKEKLE 


NOTIFY _ 

JOSEPH F 


MD 


INSUR. CO. ADDRESS 

NFL PLAYERS 


GROUP INS P 


INSURED THROUGH 

PATI ENT 


OCCUP/EMPLOYER/HOW LONG 

K.C.CHIEFS 


BUSINESS OFFICE KANSAS Cl MO 6413: 

GROUP# CERTIF. # 2039411 


EMPLOYER ADDRESS 

1 ARROWHEAD DR. 


INSUR. CO. ADDRESS 


INSURED THROUGH 


KANSAS Cl MO 64129 


ARRIVED 


BY WHOM 


/ 


AMBULANCE CO. 


GROUP # 




PATIENT CHIEF COMPLAINT 


JRI 

PC 

ADMITTED BY 


BACK PAIN 

09 

7 



/! 1 


__ THIS IS TO CERTIFY THAT I (WE) THE UNDERSIGNED CONSENT TO THE ADMINISTRATION OF 

CONSENT FOR TREATMENT, WHATEVER ANESTHETICS AND THE PERFORMING OF WHATEVER PROCEDURES MAY BE DECIDED , 
RELEASE OF INFORMATION TO BE NECESSARY OR ADVISABLE IN THE OPINION OF THE ATTENDING PHYSICIAN. I AUTHORIZE! 
AND ASSIGNMENT OF PAYMENT DIRECTLY TO BAPTIST MEDICAL CENTER FOR THE COVERED HOSPITAL EXPENSE BENEFITt 
BENca-rq OTHERWISE PAYABLE TO ME TO INCLUDE MAJOR MEDICAL BENEFITS I AUTHORIZE THE RELEASE 

ociicri .o. 0F | NFORMATiOK BY ANY/lNFORMANt REQUIRED TO PROCESS MY CLAIM(S). A PHOTOCOPY ,OF 

THIS FORM IS VALID. 


Tt^-j l p <7XS R 




B/P 


IMP. 


ALLERGIES 


Current Meds_ 




TETANUSIMMUN. 


Q>x'v*~ cff-l / L —frS 





TESTING & MEDS. 

!.3LnJU‘<+- 4 - 4 - £. 

i-J- /V7& LM, i / 



--— 


DfSPOSfTlON OF CASE: 

□ HOME 

□ HOSPITAL. (ROOM NO. 

□ OTHER 


CONDITION UPON RELEASE - 

_) VIA_ 


REFERRAL /ADMITTING PHYSICIAN 


NOTIFY 


INSTRUCTIONS TO PATIENT: 



I HAVE RECEIVED AND DO UNCpf^ 
PATIENT SIGNATURE: 


MEDICAL RECORDS 


MICKELL-0401 
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BAPTIST MEDICAL t ££KXER 
K.C. MO. 8IB-276-7000 


EMERGENCY/OUT PATIENT SERVICES 


MED. REC.# 

ADMIT DATE/TIME ' K ' 

TIME O.UT ' lA, n 

T*YP£ 

SMOKER 

ADMferM) U P 

000000355741 

05/23/93 13:43 

rrf° 

E 

N 

1 297945 


NAME 

MICKELL, DARREN 


19 2 6 


EMERGENCY NOTIFY / RELATIONSHIP 

MICKELL.. AARON 


BROTHER/SIST 


ADDRESS 1 ARROWHEAD DR. 

KANSAS CITY MQ 64129 


ADDRESS/PHONE 

17 34 NW 5TH PLACE 


305/756-089? 
MIAMI FL 33136 


PHONE 

816 / 924-9300 


ACCIDENT DATES TIME 


970 


AGE 

22Y 


SEX 

M 


QUART. MICKELL, DARREN 816/924-9300 

1 ARROWHEAD ER. KANSAS CITY MO 64129 


LOCATION OF ACCIDENT 


EMPLOYER / ADDRESS K.C. CHIEFS 

1 ARROWHEAD DR. KANSAS Cl MO 64129 


PHYSICIAN 

VJAECKERLE , 


NOTFY_ 

JOSEPH F 


MD 


INSUR. CO. ADDRESS 

NFL PLAYERS GROUP INS P 


INSURED THROUGH 

PATIENT 


OCCUR/ EMPLOYER / HOW LONS 

K.C.CHIEFS 


BUSINESS OFFICE FANS 

GROUP # CEFCT1F. * 2 


AS Cl MO 64131 
039411 


EMPLOYEFi ADDRESS 

1 ARROWHEAD BE. 


INSUR CO. ADDRESS 


KANSAS Cl MO 64129 


INSURED THROUGH 


ARRIVED 

BY WHOM 

WALK 

AMBULANCE CO. 

GROUP # 



CERTIF. 4 

2t 

PATIENT CHIEF COMPLAINT 

BACK PAIN 


09 

JRI 

? 

FC 

ADMITTED BY 

6 , 

CONSENT 

^ THIS IS TO CERTIFY THAT 1 (WE) THE UNDERSIGNED CONSENT TO THE ADMINISTRATION OF / ] 

FOR TREATMENT, WHATEVER ANESTHETICS AND THE PERFORMING OF WHATEVER PROCEDURES MAY BE DECIDED jrf ^ 



RELEASE OF INFORIv 
AND ASSIGNMENT 
BENEFITS. 




OF PAYMENT directly to baptist medical center for the covered hospital expense benefits v 
OTHERWISE PAYABLE TO ME TO INCLUDE MAJOR MEDICAL BENEFITS. I AUTHORIZE THE RELEASE 
OF INFORMATION BY ANY INFORMANT REQUIRED TO PROCESS MY CLAIM(5). A PHOTOCOPY OF 
THIS FORM IS VALID. 




ALLERGIES JML 


B/P 




LM.P. 


Current Med si 




TETANUS IMMUN. 


6 - vAa- . J 



TESTING & MEDS. 


DISPOSITION OF CASE: 
£3. HOME 

tJ HOSPITAL {ROOM NO. 
□ OTHER 


CONDITION UPON RELEASE 


_} VIA _ 


O^eULk) 


REFERRAL / ADMfTTlNG PHYSICIAN 


NOTIFY 




INSTRUCTIONS TO PATIENT: 


I HAVE RECEIVED AND DO UNDERSTAND THE INSTRUCTIONS: 
PATIENT SIGNATURE: 


MED5CAL RECORDS 


MICKELL-0402 
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MED. REC. # 

I——^ w —™ 

ADMIT DATE/’.. _ 

TIMEOUT 'j [t r 

" \ _ 

SMOKER 

ADl&rMJUP 

0000003E5741 

06/01/33 13-.21 

n?S 

1 E 

N 

1298940 


NAME 

M1CKELL. DARREN 


1826 


ADDRESS 3030 W 6 4 Tfi PLACE 

SHAWNEE MISSION KS 


66202 


EMERGENCY NOTIFY / RELATIONSHIP 

KICKELL. AAEON 


BROTHER/SI ST 


ADDRESS /PHONE 

1734 NW 5TH 


PLACE MIAMI 


305/756-OB 97 
FL 33136 


AGE 

SEX 

MAR 

GUART. 


MICKELL. DARKEN 

913/677 

-9640 

2 2Y 

M 

s 

9030 

V 

64TH PLACE 

SHAWNEE MISS KS 

66202 


PHONE 

913/677-9640 


ACCIDENT DATE & TIME 


970 


LOCATION OF ACCIDENT 


PHYSICIAN NOTIFY 

KAECKERLE. JOSEPH F MD 

RELIGION 

INSUR CO. ADDRESS 

NFL PLAYERS GROUP INS P 

INSURED THROUGH 

PATIENT 

occupy employer / how long 

K.C * CHIEFS 

BUSINESS OFFICE KANSAS Cl MO 64131 

GROUP# CERTIF.# 2039411 

employer address 

1 ARROWHEAD DR. KANSAS Cl HO 64129 

JNSUR. CO. ADDRESS 

INSURED THROUGH 

arrived by whom ambulance CO. 

WALK 

GROUP# CERTiF.# 


EMPLOYER/ADDRESS K . C . CHIEFS 

1 ARROWHEAD DR. KANSAS Cl MO 64129 


PATIENT CHIEF COMPLAINT 

IN J . 




0 3 


JRI 

FC 

7 




THIS JS TO CERTIFY THAT I (WE) THE UNDERSIGNED CONSENT TO THE ADMINISTRATION OF 
CONSENT FOR TREATMENT, WHATEVER ANESTHETICS AND THE PERFORMING OF WHATEVER PROCEDURES MAY BE DECIDED 
RELEASE OF INFORMATION TO BE NECESSARY OR ADVISABLE IN THE OPMON OF THE ATTENDING PHYSICIAN. I AUTHORIZE 
AND ASSIGNMENT OF PAYMENT DIRECTLY TO BAPTIST MEDICAL CENTER FOR THE COVERED HOSPITAL EXPENSE BENEFITS 
RENFFrTS OTHERWISE PAYABLE TO ME TO INCLUDE MAJOR MEDICAL BENEFITS. ! AUTHORIZE THE RELEASE 

OF INFORMATION BY ANY INFORMANT REQUIRED TO PROCESS MY CLAlMfS). A PHOTOCOPY OF 
THIS FORM IS VALID. 




£3^ 


JQ- 


B/P 




L.M.P. 


ALLERGIES 


Current Meds_ 




TETANUS fMMUN. 


UluvcL &cioa- Mi- 



1353 i,9- It)v^ ria- iWDd- JJ-i 


M 


llx 


ACQU1TY LEVEL 


T. 


I PHYSICIAN SIGNATURE 


TESTING & MEDS. 


ION OF CASE: 
•ME 

HOSPITAL (ROOM NO. 
□ OTHER 



CONDITION UPON RELEASE. 
_) VIA_ 


s mujt: 


REFERRAL/ADMITTING PHYSICIAN 


NOTIFY 


INSTRUCTIONS TO PATIENT 1 . 


a 


I HAVE RECEIVED AND DO UNDERSTAND THE INSTRUCTIONS: 
PATIENT SIGNATURE: 


MEDICAL RECORDS 


MICKELL-0403 
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MICKELL-0404 
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BAPTISI JVIfc:UK;AjL ttNicn 

K.C. MO. 816-276-7000 


EMERGENCY/OUT PATS ENT SE HVIO 


i/1ED. REC. # 

ADMIT DATE/TIME 

TIME OUT. 

Ttf^ 

smoker 

ADMITS N j / 0 0 l 

; V, LT-.4 i 

‘■’7 ■'! ,r-';!3 IS:. )S 

/& 



;. :>l >.;• c- 


kJAME 




EMERGENCY NOTIFY / RELATIONSHIP 

•'! 5 . C K T . A h C0 .i l -i 


ADDRESS 

/ K.AM TJhc 


KJ t\ j. i jV/i li 


ADDRESS/PHONE 

l t 3 4) H V/ C'r s H 


: j >: * . ; 


PHONE 


BIRTH DATE 


AGE 

SEX 

MAR 

QUART. 

fi X. tTR lIL 

V’lsrn 

&W 



; ■,! vl / r 2 



• f_j .[ c, «■ 9 2 

■i :!300 


7 7 V 

? /'V 

K 

- 

; jT j 7- JJ ; 

■ W HKii D L.ij-i 


KAN 


0 ) 

' 7 H v> 

■•*47 iL 



ACCIDENT DATE & TIME LOCATION OF ACCIDENT 


PHYSICIAN 


NOTIFY 


RELIGION 

INSUR. CO. ADDRESS 




INSURED THROUGH 


Li.£ . 

, o-vi-: a a 

£ 1. AJ 


ML i Pi. .Vi’ Si'-T 

G 5A O 

’ J ff 

? i' 



E MPLOYER / ADDRESS K 

l Pi U k O W i E ft.1 j u K 


C b’ 7 } 


,OCCUR/ EMPLOYER / HOW LONG 




If ;> l N E y S 0 f r 1 C K K /tM o A 5l 0 t a* (; 4 

GROUP # CERTIF. # 4 0 J ’> 4 ; i 


EMPLOYER ADDRESS 


1NSUR. CO. ADDRESS 


A M :■.* 


INSURED THROUGH 


ARRIVED BY WHOM 


AMBULANCE CO. 


CERTIF. # 


PATIENT CHIEF COMPLAINT 

j JRt 

FC 

ADMITTED BY 


1 


L; <• y'O s 


THIS 15 TO CERTIFY THAT i (WE) THE UNDERSIGNED CONSENT TO THE ADMINISTRATION OF 
CONSENT FOR TREATMENT, WHATEVER ANESTHETICS AND THE PERFORMING OF WHATEVER PROCEDURES MAY BE DECIDED .. 
RELEASE OF INFORMATION TO BE NECESSARY OR ADVISABLE IN THE OPINION Or THE ATTENDING PHYSICIAN I AUTHORIZE- 
AND' - • ASSIGNMENT OF PAYMENT DIRECTLY TO BAPTIST MEDICAL CENTER FOR THE COVERED HOSPITAL EXPENSE BENEFITS 
RF.NFFTT3 OTHERWISE PAYABLE TO ME TO INCLUDE MAJOR MEDICAL BENEFITS, I AUTHORIZE THE RELEASE 

. - OF INFORMATION BY ANY/INFORMANT REQUIRED TO PROCESS MY CLAIM(S). A PHOTOCOPY OF 

• THIS FORM. IS VALID. / , , /' > 


SIGNATURE / RELATIONSHIP 

if / / ^ 

_ 


/ 7 WITNESS 


T-j-'-i 


B/P 


LM.P. 


ALLERGIES 


TETANUS IMMUN. 


V>, - t: 


, J 




AJ 


T i 


f 0- 


! fir. fj. 

-,J jyj O'-if'-L/. 


/ 5 - 




ACQUITY LEVEL 



PHYSICIAN SIGNATURE 

I TESTING & MEDS. 

NURSE SiGMATOgL. /JL .// 



DISPOSITION OF CASE: 

CONniTlON t IRON RFl FASF 

□ HOME 

□ HOSPITAL (ROOM NO. _) VIA 

□ OTHER 

REFERRAL/ADMITTING PHYSICIAN 

NOTIFY 

INSTRUCTIONS TO PATIENT: 


I HAVE RECEIVED AND DO UNDERSTAND THE INSTRUCTIONS: 
PATIENT SIGNATURE: / f " / /■< 


pmsicim copy 


MICKELL-0405 


A0521 
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Q/-\r I lii I iVlcuiWH. 1 . i un 
K.C. MO. 816-276-7000 


EMERGENCY/OUT PATIENT SERVSC 


MED. REG. # 


ADMIT DATE/TIME 

*»*= 

TIME OUT 


TYPt' 

SMOKER 

L—~ ,‘l.L —— L 


- S / h/: i 

j 3 . 




■••J 


ADMfPfcU J i 


NAME 

: MiCKi.'U,, UhUkCri 

'i liliXOMU-K)) Oi 


:address 

KAyrifin 


; X 7 i 


so 


EMERGENCY NOTIFY/RELATIONSHIP 

K j CfeU. . 


>!i?0Vjn..R;.r; 


ADDRESS/PHONE 

.17.! 4 S« VXU 


i ii ! 


r LACi: Mi MS .1 


VI 


6 V- 
j .< i 


9“ 


PHONE 


BIRTH DATE 

AGE 

SEX 

MAR. 

GUART. 

M i CK ll I, , 

Tjfti? F'I'N 

i.i i f 

J 4 I; 4 - Hi o O 

a ;■/ 

‘>.'4 mJOu 

| 

: : / 

H 


i ft K’ th 

>WinU».y UK 

KliiiiiA:; 

c- rv 

fu: L-. : . 


ACCIDENT DATE S TIME 


LOCATION OF ACCIDENT 


NOTIFY. 

•/.-vi ; 


EMPLOYER/ADDRESS 

i A f 


K > 0. Cii •. 
e } ':U , iv h sM S J*V 5v 


■ t fv -*#. i : 


PHYSICIAN 


■ £ L l; 


REUGION 


INSUR CO. ADDRESS 

Kr' i, \ y.-U'i r: 


INSURED THROUGH 

r /\ t i j- -" jV v 


OCCUP/ EMPLOYER / HOW LONG 


GROUP # 


CERTIF. # 


EMPLOYER ADDRESS 

p. P kC» W' ? ii ih f.i 


INSUR. CO. ADDRESS 


INSURED THROUGH 


ARRIVED BY WHOM 


AMBULANCE CO. 


PATIENT CHIEF COMPLAINT 


JR! 


• •- 


FC ADMITTED BY 


THIS IS TO CERTIFY THAT t (WE) THE UNDERSIGNED CONSENT TO THE ADMINISTRATION OF 
CONSENT FOR TREATMENT. WHATEVER ANESTHETICS AND THE PERFORMING OF WHATEVER PROCEDURES MAY BE OECIDEO 
RELEASE OF INFORMATION TO BE NECESSARY OR ADVISABLE IN THE OPINION OF THE ATTENDING PHYSICIAN. I AUTHORIZE 
AND • -ASSiGNMENT OF PAYMENT DIRECTLY TO BAPTIST MEDICAL CENTER FOR THE COVERED HOSPITAL EXPENSE BENEFITS 
RFNFRT c * OTHERWISE PAYABLE TO ME TO INCLUDE MAJOR MEDICAL BENEFITS. I AUTHORIZE THE RELEASE ' 

■ Or INFORMATION BY ANY INFORMANT REQUIRED TO PROCESS MY CLAIM(S). A PHOTOCOPY OF 

THIS FORM IS VALID. 


. SIGNATURE / RELATIONSHIP 


t • -V 






R )h 


B/P 


LM.P. 


ALLERGIES /{ 


Current Mods: 


,.L ■*$—A 


TETANUS IMMUN. 






iU 


YW,.l - :• .j-W 


,.i, ...j «- „■ > • 


(■ ■ ii • 


T.'-LL • ■*. ■■*■*■ *-•** * ... V .hciii cj. ra/ 


ACQUITY LEVEL 


PHY$!ClA>l SIGNATURE . f t / 


NURSE S 


TESTING & MEDS. 


SIGNATURE 


foVilslA 


DISPOSITION OF CASE: 

Gj HOME 

D HOSPITAL (ROOM NO. 
□ OTHER 


CONDITION UPON RELEASE . 
VIA . 


REFERRAL,/ADMITTING PHYSICIAN 


INSTRUCTIONS TO PATIENT: 




■■■ -- T 




I HAVE RECEIVED AND DO UNDERSTAND THE INSTRUCTIONS' 
PATIENT SIGNATURE: 


mmamcaw 


MICKELL-0406 
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S<.C. MO. 816-276-7000 


EMERGEWCY/OUT PATIENT SERVI 


MED.REC.# 

ADMIT DATE /TIME 

TIME OUT \ J « „ 

TYPE 

SMOKER 

ADMIT *: V ; 

u ; '-" :> '1 ;>C '.**</ 

-'■■ SO ■ / j .. i . 

: : J' ’ '• 


w 

? P 4 


NAME 

a s cr.fiLS, 


Wwiti 


J« f .7tv 10>S 


EMERGENCY NOTIFY /RELATIONSHIP 

SI C Sv • 


6 uvk/.; > :>T 


ADDRESS/PHONE 




n 1 i t 


■; . -■ / ■> 4 . 

; S "•■ V ‘ 


PHONE 





AGE 

SEX 

MAR 

GUART. 

RTCXEt-J.. dk PH KM 

TTT/TFp 

<1 c 

|v V t..'. 

v; .‘L 

j'i 


}u;>o \ 

8 & ‘.'il Pi r. 

••TUfcifttrf!. « • ti ;T; f.’r 8 

!> V 


ACCIDENT DATE & TIME | LOCATION OF ACCIDENT 

EMPLOYER / ADDRESS £ .. C . C Vf >. C C ;T 

]]]-. •; l Ho 04 :■ < 9 

PHYSICIAN NOTIFY 

VASCX»R?,t: .. WifijU* i *1-1 

RELIGION 

INSUR CO. ADDRESS 

r-wi* sk:; cpduc uf) c 

INSURED THROUGH 

t C J' I iTT'.s "j 

OCCUR / EMPLOYER / HOW LONG 

i: . c.. qh i 

ivjLiKKS" aVVlCl ; c.1' fso 

GROUP # CERTIF. # y 3»«i i 

EMPLOYER ADDRESS 

l l> i&trffitf &?.« Cl Pfci <,£.*.>.5 

INSUR CO. ADDRESS 

INSURED THROUGH 

ARRIVED 

BY WHOM 

i 

AMBULANCE CO. 

GROUP # CERTIF. if 


PATENT CHIEF COMPLAINT 

i ;l:. ! . 


JRI 


ADMITTED SY 


THIS IS TO CERTIFY THAT i (WE] THE UNDERSIGNED CONSENT TO THE ADMINISTRATION OF ".- 

CONSENT FOR TREATMENT, WHATEVER ANESTHETICS AND THE PERFORMING OF WHATEVER PROCEDURES MAY BE DECIDED v 

RELEASE OF INFORMATION TO BE NECESSARY OR ADVISABLE IN THE OPINION OF THE ATTENDING PHYSICIAN. ! AUTHORIZE 

AND ASSIGNMENT OF PAYMENT DIRECTLY TO BAPTIST MEDICAL CENTER FOR THE COVERED HOSPITAL EXPENSE BENEFITS 
nrwcn T c OTHERWISE PAYABLE TO ME TO INCLUDE MAJOR MEDICAL BENEFITS. I AUTHORIZE THE RELEASE 

v OF INFORMATION BY ANY INFORMANT REQUIRED TO PROCESS MY CLAIM(S). A PHOTOCOPY OF 

THIS FORM IS VALID. 


' //(// J 

•SIGNATURE TrEL ATIONSHIP- 


WITNESS 


P ■; 


B/P 


L.M.P. 


ALLERGIES 


Current Meds- 


TETANUS IMMUN. 










<■ 


- -• f 






i±i 


i.yuu 




Liii 




■■TV'-?- "-0 


i- 


TESTING & MEDS. 


ACQUIT Y. LEVEL 
PHYSICIAN SIGNATURE 


NURSE SIGNATURE 


K- 



DISPOSITION OF CASE' . , 

. / CONDmON UPON RELEASE 

Tll'HOMC • . , / L■■• 

□ HOSPITAL (ROOM NO. VIA. 

O OTHER 

REFERRAL/ADMITTING PHYSICIAN 

NOTIFY 

INSTRUCTIONS TO PATIENT: 



1 HAVE RECEIVED AND DO UNDERSTAND THE INSTRUCTIONS: 

PATIENT SIGNATURE: 





i 


MICKELL-0407 
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DMr B Io i UBZrtt f Cft 

K,C, MQ. 816-276-7000 


EMERGENCY/OUT PATfENT SERV! 


MED. REC. # 


ADMIT DATE l TIME 


TIME OUT 


SMOKER 

admit* ji?r 


t : -\ j 

0 6/ J <1 '33 i b 

f> & 


£ 

N 

j 3 0 0 4 9 & 


NAME 

w i 


ADDRESS 9 0 A 0 W 

SiUWm'CF: M '.l 33 T 




EMERGENCY NOTIFY J RELATIONSHIP 

i U K E l. L , n A i? o N 


WU'\' 


ADDRESS/PHONE 


i 0 3 / ? 9 ft 

r'i- 


i a « ? 

5 y, & 


AGE 

SEX 

MAR 

GUART. 

tftCKKU., UAKHEJ 


9 I 

'/ b ? / - 'I ft >* C< 

i2Y 



00 30 

64TS3 VhkCii 


Jc ^ 

-.1 K £ 6 & 2 0 2 


PHONE 


964 0 


ACCIDENT DATE & TIME 


LOCATION OF ACCIDENT 


EMPLOYER/ADDRESS K , 

i A 1-' RG \Hi T. £ Tt 


:h l 


no 


| PHYSICIAN NOTIFY 

I v’f A V! C r' X., Lt ., •')’ 0i; s? *.i c M U 

RELIGION 

INSUR. CO. ADDRESS 

i.CUl OZH&KhL Lit 

INSURED THROUGH 

i s #kT 1 Krr?: 

I OCCUP/ EMPLOYER /HOW LONG 

1 K , C . C Li./ LI £■' 0 

V O 'POX 3 JK>?4 CH/i Kl.Ofl'K NO Z(t 1 ;■« i. 

GHOUP * CERTIF. # I : : (v 

EMPLOYER ADDRESS 

J. A h ' k O WI - iv ft ii Li i ? . H $ vU^ t\ b (; !i H 0 c 4 2 -J 

fNSUR. CO. ADDRESS 

INSURED THROUGH 

ARRIVED 

BY WHOM 

vJKui';. 

AMBULANCE CO. 

GROUP # CERTIF. # 


PATIENT CHIEF COMPLAINT 

hi 


) *»/; 


ADMITTED BY 

t. (■ O 0 0 -j 


_ , THIS IS TO CERTIFY THAT I [WE] THE UNDERSIGNED CONSENT TO THE ADMINISTRATION OF 

CONSENT FOR TREATMENT, WHATEVER ANESTHETICS AND THE PERFORMING OF WHATEVER PROCEDURES MAY BE DECIDED :■ 
RELEASE OF INFORMATION TO BE NECESSARY OR ADVISABLE IN THE OPINION OF THE ATTENDING PHYSICIAN. I AUTHORIZE 0 
AND ASSIG NMENT OF PAYMENT DIRECTLY TO BAPTIST MEDICAL CENTER FOR THE COVERED HOSPITAL EXPENSE BENEFITS 

RFNFF1TS OTHERWISE PAYABLE TO ME TO INCLUDE MAJOR MEOICAL BENEFITS. I AUTHORIZE THE RELEASE 

OF INFORMATION BY ANY INFORMANT REQUIRED TO PROCESS MY CLAlMtS). A PHOTOCOPY OF 
THIS FORM IS VALID. 


0 f 


SIGNATURE l RELATIONSHIP 

& \K A 


B/P 


IMP. 


ALLERGIES 


Current Meds_ 


TETANUS IMMUN. 



TESTING & MEDS. 


. j'S 


ACQU/TY LEVEL 
PHYSJ.CIAN SIGNATURE:,- 

NURS&,SIGNATURE ~ 



h ’j" J,. f.. ,, i.-' i ■ . f v __ 


y jf, & J: A. .A/ 

r i _ . ^ ^ ' _ 4 .j.. . / „ 

/V . . >•.«.; 


DISPOSITION OF CASE: 

• CONDITION UPON RELEASE 

13 HOME 

I ‘Hi HOSPITAL {ROOM NO. } VIA 

I □ OTHER 

REFERRAL/ADMITTING PHYSICIAN 

NOTIFY 

INSTRUCTIONS^TO PATIENT; 






i HAVE RECEIVED AND DO UNDERSTAND THE INSTRUCTIONS: 

PATIENT SIGNATURE: 



S^HYS !item COPY 


MICKELL-0408 
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Name 

••Jkkell, D. 

Ciinician 




: Knee 

10 

;^^Hl926 

Referral 

J 


Pattern 


: Extension/Fiexion 

Age 

: 0 

Calibration Date ; FEB 04 

, 1993 at 15:10 Treataent 

: Hx. Lt. Scope CMPx3 

Sex 

: M 

Test Me 

: JOB 30, 1993 

Involved Side 

: L 

Height 

: 76 in 

Settings 

: 


Contraction 

: Concentric/Concentric 

Weight 

: 265 lbs 

Data Reported 

: All Data 

Mode 


: Isokinetic 


Extension 

Uninvolved Involved Deficit(l) 

Oninvolved Involved Deficit!t) 


Huiber of Repetitions : 4.0 

4.0 


4.0 

4.0 



Speed (deg/sec): 180.0 

180.0 

— 

240.0 

240.0 

— 


Peak Torque 

(ft-lbs): 191.5 

212.6 

-11.0 

173.7 

186.5 

-7.4 

Coefficient of Variance 

($): 6.2 

7.3 


7.7 

5.6 



Torque/Body Weight 

(%).: 72.3 

80.2 


65.5 

70.4 



Max Rep Work 

(ft-lbs): 254.1 

244.3 

3.9 

228.4 

235.0 

-2.9 


Total Work 

(ft-lbs): 960.6 

937.1 

2.5 

855.8 

886.1 

-3.5 


Average Power 

(watts): 631.0 

608.3 


632.4 

675.9 



Flexion 

Oninvolved Involved Deficit i'll 

Oninvolved Involved Deficit/!) 


Speed (deg/sec): 180.0 

180.0 

.... 

240.0 

240.0 



Peak Torque 

(ft-lbs): 116.2 

118.1 

-1.6 

104.4 

108.1 

-3.5 

Coefficient of Variance 

(1): 16.1 

25.1 


12.9 

50.7 



Torpe/Body Weight 

(!): 43.8 

44.6 


39.4 

40.8 



Max Rep Work 

(ft-lbs): 140.7 

138.5 

1.6 

118.5 

126.1 

-6.4 


Total Work 

(ft-lbs): 490.8 

475.8 

2.3 

431.5 

366.9 

15.0 


Average Poser 

(watts): 314.9 

295.2 


309.2 

260.7 



Agonist/Antagonist 

(i): 60.7 

55.6 


60.1 

58.0 



Maxima ROM 

(deg): 113.0 

113.0 

0 

116.0 

119.0 

-2.6 


Anatouical ROM 

(deg): Froa -5.0 

-9.0 


-6.0 

-12.0 




To 108.0 

104.0 


110.0 

107.0 




Speed: 180.0 deg/sec 

PeaS Torque Cube: .... Oninvolved side _ Involved Side 


Speed: 180.0 deg/sec 


Speed: 240.0 deg/sec 



MICKELL-0409 


A0525 
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mMMS rjweimm 

One Arrowhead Drive ® Kansas City, Missouri 64129 • 816-924-9300 • FAX 816-923-5281 


MEDICAL EXAMINATION AJ© AUTHORIZATIONS 


1 hereby acknowledge, affirm and represent the following: 

A. ! have warranted end represented to the Kansas City Chiefs Football Club, (The Clifc) under 
Paragraph S of my contract, that I am in excellent physical condition. Upon reporting to the Club, 
I filled out a “Health History" form, was examined by club physicians. Recognizing that my true 
physical condition (and a physician's ability to ascertain same) is dependent upon an accurate medical 
history and a full disclosure of any symptoms, complaints or ailments experienced, l hereby affirm 
that I have fully disclosed in writing my prior medical history; that my “Health History" form was 
fully and accurately completed; that all my present symptoms, complaints and ailments (if any) have 
been disclosed in writing to, and discussed with, the Club's physicians, and that I an not suffering 
from any disability, injury, condition, complaint or problem not so disclosed and discussed. If any 
answers are false or information has been withheld, this physical wilt become void and will 
necessitate the taking of another physical examination to determine the true physical status of the 
athlete in question. 

B. FUTURE COMPLAINTS: ! acknowledge receipt of instructions from the Club that alt future 
injuries, medical problems, aitments, complaints, re-injuries, and aggravations of old injuries must 
be immediately reported to the Club Athletic Trainers; no matter how minor or insignificant l may deem 
same to be. 


C. RELEASE EXAMINATION: I acknowledge receipt of instructions from the Club that I must 
submit to another full physical examination by a Club physician in the event of my being traded or 
placed on waivers; at which time I shall record in writing ail syaptoras, complaints or ailments, if 
any, I may then be experiencing. 

D. CLUB MEDICAL RECORDS: I hereby authorize Club to transfer and forward my complete medical 
record and files to any other NFL Club to which my contract may be traded or assigned. Such 
authorization extends to the Club's physicians end their successors and to any hospital, clinic or 
institution to which I may be referred or admitted in connection with any illness, injury, test or 
treatment and I hereby release all of such persons and institutions from any and all claims by reason 
thereof. A photostatic copy of this authorization shall be considered as effective and valid as the 
original. 


E. PRIOR MEDICAL RECORDS: 'i hereby authorize and empower the Club and its representatives 
to examine, copy and/or obtain copies of any and all medical records relating to my prior health 
history, injury, complaints, tests, findings and treatments and I hereby authorize all physicians, 
hospitals, clinics, schools, colleges, NFL clubs and all other professional teams or organizations 
that may possess such records, to make them freely available to Club representatives. I do hereby 
release and discharge all of such persons and institutions from any and ail claims by reason thereof. 
A photostatic copy of this authorization shall be considered as effective and valid as the original. 


F. MEDICAL TREATMENT: 1 hereby authorize the Club Team Physicians and Medical Consultants 
to Examine and Treat any injuries which may occur while Playing for the Club. I authorize the Team 
Physicians and Medical Consultants to ccranunicate with Club Officials regarding their findings and 
recommendations. I authorize the Club Athletic Trainers to treat any and all injuries which occur 


while playing for the Club. 


W'lTNESS: DAVID KENDALL 


DAVID KENDALL 
HEAD ATHLETIC TRAINER 




PLAYER^RAfjE (PRINT) 


i/lxj, c,(4? / i 



PLAYER SIGNATURE 


PLAYER'S SOCIAL SECURITY NO. 


Charter Member, American Football Conference, National For,tbs;! League 


MICKELL-0410 
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KANSAS Cl TV CHIEFS FOOTBALL CLUB, INC. 
SUPPLEMENTAL PLAYER PHYSICAL ELAM 1993 


NAME: 



rY 




AGE: 


Social Security Number:! 


trx 


BIRTH DATE: 



Examining Date: 


7-/c-<TS 


PLATER STATEMENT: 


List any accidents, injuries and/or sicknessbs since your last physical examination by the 
Club physician on 2S~1 _ day of m-i I I _, 1993, or write None: 


MCT 




I represent that I am not now suffering from any physical disability which prevents me from 
playing professional football. 



I am now suffering from the following physical disability which prevents me from playing 
professional football: 


Player Signature 


Date 


MICKELL-0411 
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MICKLE, DARREN 
TRAINING CAMP 
7-23-93 

BILATERAL SHOULDERS—The patient has developed bilateral shoulder pain 
without history of specific injury. He has some soreness at rest, 
soreness just with walking. Soreness with any shoulder motion, and has 
been aggravated by his football activities. The pain in both shoulders 
seemed to be confined to the area of the pectoralis major and 

latissimus attachments on the humeral area. He has no demonstrable 

weakness. No palpable defects today. Anterior directed humeral head 

forces did not produce any significant symptoms. No pain with 
provocative cuff testing. Distally his neurovascular exam appeared to 
be intact. 

IMPRESSION: Probable pectoralis major and possible latissimus 

strain. 

Recommend modification of his weight lifting activities, short trial of 
some nonsteroidal medications. I would recommend upper extremity 
stretching and gentle strengthening program. To continue to follow 

his progresss. CDB:lw 

cc: Chiefs 


MICKELL-0412 
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MXCKEI., DARREN 
TRAINING CAMP 
7-27-93 

The player is seen for both anterior shoulder type pain. He actually 
describes more of a discomfort, not so much in the pectoralis major 
muscle group, but more in the latissimus dorsi, deep inferior and 
posterior along the posterolateral axillary fold wall. He has no 
feeling of instability about the shoulder joint itself. There are no 
palpable areas of muscle defect and/or muscular weakness about the 
shoulder joint proper. 

The plans are to modify some of his weight training activities 
particularly with the blunt pulls and pec flies. He will continue to 
use some ice compressive treatments for this, and to be followed on a 
regular basis. JEB:lw 

cc: Chiefs 


MICKELL-0413 


A0529 
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No. 


5538941 


Employe'e Cite® No. . 


1 NAME OF EMPLOYER: 


) 


Division o( Workers’ Compensation 
DEPARTMENT OF U80R AND INDUSTRIAL RELATIONS 
OF MISSOURI 

JEFFERSON CITY. MISSOURI 

Report of Injury 

Tftf* form Is both th« notice end ?sport of Injury «£ required by 
Section 297.360 ftSMo 1060. AH Injuries which cause e !oe* of time 
of more than 3 dsys or death must be reported whether or not the 
employer )s under the Lew. If not under the Lew, no furthor report* 
ere required unless requested. Mail to; Division of Workers’ Com- 
pensetfon, P.O. Box 58, Jefferson City, Mo. 65102. Do not scconv 
peny by Jotter. 

EACH QUESTION SHOULD BE ANSWERED 


Kansas City Chiefs 


^i rt unrxenc tyit - j JUiN 

TdO NOT'niL IK) "—- 


Injury No. . 


Rec. Ack. Form 
Under Ltw_ 


Gompcojablc 
Disability _ 


Checked By, 


2 HAILING ADDRESS (NO 6 ST.) (CITY) (STATE) (ZIP CODE) 

One Arrowhead Drive Kansas City, Mo.64125 


3 LOCATION OF ESTABLISHMENT IF DIFFERENT FROM MAILING ADDRESS 

Same as #2 


4M18SOURi U.I. ACCOUNT NO. 

072779-0-095-7941 


s. WATURI of suamss 4 specific wo duct 

Professional Football Team 


6 PHONE NUMBER 

924-9300 


UU NOT USE 


7 INSURANCE CARRIER AND ADDRESS: 


Citif Tncwranrp Company P.O. feex 419175 Kansas City, Mo. 64141 


B DAYS PER YEAR BUSINESS OPERATES 


4 


10 DATE Or ACCIDENT OR INCIDENT OF TDfScASEv 

7/JO/95 


9 NUMBER OF EMPLOYEES 


U-' TIME: 

9/f 


ii5 


IS PLACE OF ACCIDEKT (ST. CITY. COUNTY. STATE) ” 

UaJiV kjts. Pa Ph/ea /Xjj 4-i 


l)t4AJL&C> 


LAST 

Z4d£t*~. 


IS HOME ADDRESS (NO. 9. ST.) (CITY OR TOWN) (STATE) (ZIP CODE) (PHONE NUMBER) 

l. . A*c<r ’ /H,**,, 


l ?2-(* 


JzL 


16. AGE 


rA 


18 MARITAL STATUS’ 

SINGLE 


22 OCCUPATION WHEN INJURED 


19. YEARS EMPLOYED 


30. REGULAR OCCUPATION 


23. HOW LONG AT CURRENT OCCUPATION? 


21. REGULAR DEPARTMENT 


24 WORK DAYS PER WEEK? 25. WEEKLY WAGE? 


26 WAS ACCIDENT OR EXPOSURE ON EMPLOYER’S PREMISES 5 

a/o 


27 TIME WORK BEGAN FOR EMPLOYEE ON INJURY DATE: 

7/OOom 


28 HOW DID THE ACCIDENT OCCUR? (DESCRIBE FULLY). 


//-»<? Vdjc $LO^*ro Q* /4i* /$■*-** 


29 WHAT WAS EMPLOYEE DOING WHEN INJURED? (BE SPECIFIC). 




c&*PT> 


30 NAME THE OBJECT OR SUBSTANCE WHICH DIRECTLY INJURED THE EMPLOYEE: 

4c m — ■ FortttU • Ooajp 5v DtP OJ/+>L 4 


L4?tpi- 


31 DESCBI BE THF 1NIURY OS IU.KESS IK BOWL AND INDICATE THE PAM Of THE BODY AFFECTED: 


@XS^ 


ptyt- 


£ 


-70/L- 


/A. 


32 DID INJURY RESULT IN DEATH?. 


. IF SO. ANSWER QUESTIONS 47 AND 48 OK REVERSE SID€ HEtEOF. 


33. WAS THERE ANY DISMEMBERMENT. DISFIGUREMENT. OR OTHER PERMANENT DISABILITY,. 


IF SO. STATE NATURE 


34 HAS EMPLOYEE RETURNED TO WORK? 


37 WHEN DID TEMPORARY DISABILITY BEGIN 
39 NAME AND”ADDRESS OF ATTENDING PHYSICIAN.' 


J*L 


AT WHAT WEEKLY WAGS? % 


nn PS E. AiP4^r>c-» vr ftiiinuiBW rnisiLiAH ^ _ 

Dr. Jon Browne 6675 Holmes, Suite 400 Kansas City, M0 64131 


to. NAME AND ADDRESS OF HOSPITAL: 


41. ACTUAL OR ESTIMATED COST OF MEDICAL AID 9 


42. IS FURTHER MEDICAL AID REQUIRED 7 


43 NAME AND ADDRESS OF INDIVIDUAL TO WHOM COMMUNICATIONS SHOULD BE ADDRESSED; 


John Walstrom P 


U DATE OF REPO. 


eJTfs 


419175 Kansas City, Mo. 64141 


SEE BACK FOR INSTRUCTIONS 



David 


4«. TITLE. 

Head Athletic Trainer 


we SMst 

uaiFOfSB PRIHTIXC a SUPPLY BI V. 


MICKELL-0414 
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AUG 11 ’93 07 ■ 42011 HUP ' ; IOLOGY 315 6627811 


P.2 


MRf OF 


MAME: DARREN MiCKELL 

EXAM; RIGHT SHOULDER 

DATE: 7/30/93 

REF. PHY.: DR, BARNTHOUSE 

The examination was performed at GDI, St. Paul, dated 7/30/93, 

Three sequences were performed: A fast spin echo coronal and axial sequence 
was obtained, along with a spin ©oho proton density and T-2 weighted axial 
sequence. 

The acromioclavicular joint is only included on the axial sequence. Degeneration 
is not identified. There is an os acromiale. 

On the limited evaluation of the rotator cuff, there is no evidence of a focal partial 
or fuli-thickness fear of the cuff. There is no fluid in the subdeltoid bursa. 

There is a tubular accumulation of fluid, measuring approximately 5 cm. in length 
and 2 om. in width, identified in the subsoapular fossa. it is interposed.between 
the subscapularis muscle and the scapula. The fluid is positioned along the 
posterosuperbr margin of the subscapularis muscle and extends laterally to the 
margin of the glenohumeral joint. (On the axial and coronal sequence, there is 
compression and displacement of the dorsal surface of the lateral segment of the 
subscapularis muscle and myotendinous junction, where the fluid is interposed 
between the muscle and the scapula,) There is minimal fluid within the Joint, The 
fluid also extends interiorly along the inferior margin of the glenoid. There are 
several septations within the lateral and inferior segments of the fluid 
accumulation. On the first echo of the fast spin echo sequence, there is high 
signal intensity within the fluid, which persists on the T-2 weighted sequence. 

The adjacent myotendinous junction of the subscapularis is normal. The 
insertion site of the tendon is also normal, The bicipital tendon and groove are 
normal. The anterior and posterior glenoid labrum appear normal. There is 
irregularity of the inferior glenoid labrum, where the tubular accumulation of fluid 
may communicate with the glenohumeral joint. This is delineated on coronal 
image 13 on series 3. There are no osseous abnormalities. (On the axial and 
coronal sequence, there is compression and displacement of the dorsal surface 
of the lateral segment of the subscapularis muscle and myotendinous junction, 
where the fluid is interposed between the muscle and the scapula.) 

IMPRESSION: 

1. There is a tubular accumulation of fluid in the subsoapular fossa interposed 
between the posterosuperior surface of the subscapularis muscle and the 


MICKELL-0415 


A0531 
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2 


RE; DARREN MICKELL 


RIGHT SHOULDER 

7/30/93 


soapuia. The fluid extends laterally and interiorly. There are multiple sepsations 
within the fluid. The appearance is compatible with either a ganglion cyst or fluid 
within the subscapuiaris recess containing multiple septations. With the echo 
sequences performed, it is difficult to-determine whether there is a hemorrhagic 
component within the fluid. A repeat T-1 weighted sequence could be obtained, 
if ciinicaliy indicated. The fluid may communicate with the glenohumeral joint 
There is irregularity of the inferior 1 glenoid iabrum. 



MICKELL-0416 


A0532 
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MEDICAL DICTATION . , DR. SCOTT 

TRAINING ROOM NOTES 

8/3/93 

DARREN MICKELL 

PLAYER SEEN IN FOLLOWUP FOR HIS RIGHT SHOULDER. HE REPORTS HAVING MINIMAL 
DISCOMFORT IN IT NOW. 

EXAM REVEALS FULL R.O.M. WITH THE EXCEPTION OF ONE VERTEBRAL BODY ON INTERNAL 

ROTATION COMPARED TO THE LEFT SIDE. NO SWELLING PRESENT. HAS - 

ABDUCTION, EXTERNAL ROTATION, INTERNAL ROTATION, AND SUPRASPINATUS STRENGTH TO 
TESTING. REMAINDER OF BILATERAL UPPER EXTREMITY MOTOR AND SENSORY TESTING IS 
NORMAL. MILD RESIDUAL TENDERNESS OVER THE ANTERIOR ASPECT OF THE GLENOHUMERAL 
JOINT. NEGATIVE IMPINGEMENT SIGN, NEGATIVE FAR TEST, AND NEGATIVE SUPRASPINATUS 
STRESS TEST. NO AC JOINT TENDERNESS OR TENDERNESS LATERAL TO THE ACROMION. WITH 
THE PLAYER HAVING ESSENTIALLY FULL MOTION, FULL STRENGTH, AND MINIMAL DISCOMFORT 
I THINK IT IS REASONABLE TO ALLOW HIM TO RESUME PRACTICE PARTICIPATION WITH 
MONITORING OF HIS SYMPTOMS. 

AR 


MICKELL-0417 
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MICKLE, DARREN 
TRAINING CAMP 
8-8-93 


The patient is seen for bilateral shoulders. Actually today his left 
shoulder is more symptomatic than his right. Most of his pain is still 
in the area of his axilla. No palpable axillary nodes or masses are 
noted. He has no evidence of any redness or swelling in this area. 
Most of his pain still seems to be up in the region of his subscapular 
muscles bilaterally. He has excellent strength in all planes. No 
evidence of any apprehension or laxity. 

Continue to monitor his weight lifting program and football 
participation. I have tried to reassure him that it seems to be more 
muscle soreness than anything at this point. Continue to follow his 
progress. CDB:lw 

cc: Chiefs 


MICKELL-0418 


A0534 
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MEDICAL DICTATION . . DR. BARNTHOUSE 
POST MINNESOTA GAME TRAINING ROOM NOTES 
AUG. 21, 1993 


DARREN MICKELL, LEFT HAND 

SUSTAINED AN EXTENSION INJURY TO THE 2ND, 3RD, 4TH AND 5TH MP JOINTS DURING THE 

GAME AND FOR ONE PLAY HIS HAND WAS-SORE. RECOVERED FROM THIS AND FOLLOWING 

THE GAME HE HAD NO SIGNIFICANT SORENESS, NO SWELLING, FULL MOTION, - 

ROTATIONAL ? DEFORMITY. DID NOT TAKE XRAYS OF HIS HAND SEEMED TO BE INDICATED 
AT THE TIME. HE HAD ESSENTIALLY NO SYMPTOMS FOLLOWING THE INJURY. WILL CONTINUE 
TO MONITOR HIS PROGRESS. 

AR 


MICKELL-0419 


A0535 
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mmm cnr chiefs 


One Arrowhead Drive • Kansas City, Missouri 64128 » 816-924-9300 * FAX 816-923-5281 
October 1, 1993 



FROM : Dave Kendall 


RS: Dental Appointments 


I have been informed by our dentist,. Dr. Kevin Cummings, that 
you ■ have not followed up on your dental treatments as 
indicated for active infections or decay that requires 
immediate attention. 

Your attention to this matter is requested. You need to set 
up appointments on off days or during the bye week of October 
18 th. 

You can call Dr. Cummings office at 246-1003 or I can make 
your appointment for you. 

You can't afford to let time pass so as to cause you to miss 
practice or playing time and this is certainly best for your 
general health. Remember the costs are your responsibility 
through your player insurance. 

'If you have any questions, please let me know. 


MICKELL-0420 
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MEDICAL DICTATION . . DR. BARNTHODSE 
POST GAME - L.A. RAIDERS GAME 
OCTOBER 3, 1993 


DARREN MICKELL, LEFT HAND 

HAS HAD SOME SORENESS DURING THE WEEK. TODAY SUSTAINED AN INJURY TO HIS LEFT 

HAND WHEN HIS-LONG FINGER WERE SEPARATED. FOLLOWING THE INJURY MOST OF 

HIS PAIN WAS IN THE REGION BETWEEN THE 3RD AND 4TH METACARPALS. HE WAS SLIGHTLY 

SWOLLEN DORSALLY AND VOLAR-AS WELL. ACTIVE FLEXION OF HIS MP 

JOINTS WAS LIMITED TO APPROXIMATELY 30 DEGREES. XRAYS DO NOT SHOW ANY SIGNS OF 
INJURY. 

IMPRESSION INTERMETACARPAL LIGAMENT SPRAIN. RECOMMEND BUDDY TAPE, SPLINTING AND 
ICE ELEVATION OF HIS HAND. AND WE’LL SEE HIM BACK TOMORROW. 


AR 


MICKELL-0421 


A0537 




Case 0:15-cv-62195-JIC Document 52-4 Entered on FLSD Docket 11/19/2018 Page 122 of 
Case: 19-10651 Date Filet^^fe/10/2019 Page: 44 of 66 


! I 

MEDICAL DICTATION . . DR. BROWNE 
TRAINING ROOM NOTES 
OCTOBER 6, 1993 


DARREN MICKELL 

PLAYER IS SEEN IN FOLLOWUP FOR HIS LEFT HAND INUJURY. HE HAS DISCOMFORT BOTH 
ON THE DORSUM AND VOLAR SURFACE OF THE INTERMETACARPAL HEAD SPACE BETWEEN THE 
RING AND LONG FINGERS. THERE'S A LITTLE BIT MORE FIRMNESS TO THE SOFT TISSUE 
AREAS AROUND THE VOLAR SURFACE OF THE LEFT RING FINGER. ONCE AGAIN, HIS LONG 
PROFUNDUS AND SUBLINGUNOUS FUNCTIONS ARE INTACT. INTRINSIC FUNCTION IS PAINFUL 
BUT IT, LIKEWISE, IS INTACT. THERE IS NO BONY INSTABILITY ABOUT THE PIP OR MCP 
JOINT ITSELF. 

THE PLANS ARE TO CONTINUE TO USE ACTIVE STRETCHING PROGRAM AS WELL AS CONTRAST 
TREATMENTS. HE, LIKEWISE, WILL USE PROTECTIVE SPLINTING. HE USED A CLUB TYPE 
OF HAND PROTECTION FOR TODAY AND WILL CONTINUE TO USE THAT THE REST OF THE WEEK 
DURING PRACTICE. AND FOR GAME PARTICIPATION WILL PROBABLY TAPE RING, LITTLE AND 
LONG FINGERS TOGETHER TO GIVE HIM SOME ADDITIONAL SUPPORT AND PROTECTION DURING 
GAME TIME. 


ar 


MICKELL-0422 
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MEDICAL DICTATION . . DR. BARNTHOUSE 
POST L.A. RAIDERS - 11/14/93 
TRANSCRIBED NOV. 15, 1993 


DARREN MICKELL, RIGHT KNEE 

DID NOT SUSTAINED ANY DIRECT BLOW OR TWISTING INJURY, JUST FELL ON THE GRASS AND 
A GRASS BURN. FOLLOWING THE GAME HE HAD A SLIGHT REDNESS TO THE AREA JUST ABOVE 
HIS RIGHT PATELLA. THIS DID NOT EVEN BREAK THE SKIN. THERE WAS NO ABRASION IN 
THIS AREA. EXAM OTHERWISE NORMAL. 

IMPRESSION VERY SUPERFICIAL SKIN ABRASION. RECOMMEND ICE APPLICATION. 


ar 


MICKELL-0423 
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MEDICAL DICTATION . . DR. BARNTHOUSE 
POST MINNESOTA - DEC. 26, 1993 
TRANSCRIBED JAN. 20-21, 1994 


(DID NOT HAVE PLAYER NAME - THIS REPORT CAME RIGHT AFTER REPORT 
ON DARREN MICKELL - LEFT FOOT) 

FOLLOWUP RIGHT ANKLE 

PLAYER INDICATES THAT HE DID NOT SUSTAIN ANY SIGNIFICANT NEW INJURIES TO THE 
RIGHT ANKLE AND EXAM REMAINS ESSENTIALLY UNCHANGED. RECOMMEND APPLICATION OF 
ICE AND ELEVATION FOLLOWING THE GAME TODAY. 


ar 


MICKELL-0424 
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MEDICAL DICTATION . . DR. BARNTHOUSE 
POST MINNESOTA - DEC. 26, 1993 
TRANSCRIBED JAN. 20-21, 1994 


DARREN MICKELL - LEFT FOOT 

SUSTAINED A FORCED DORSIFLEXION INJURY TO HIS MID FOOT AND FOLLOWING THE GAME 
HAD SOME SWELLING AND SORENESS OVER HIS MID DISTAL FOREFOOT MID TO THE DISTAL 
FOREFOOT. MOST OF HIS TENDERNESS WAS OVER THE DISTAL 2ND AND 3RD METATARSAL 
REGION. HE IS PARTICULARLY SORE IN THE INTERMETATARSAL AREA BETWEEN THE 2ND AND 
3RD METATARSAL HEADS. XRAYS HAD SHOWN NO EVIDENCE OF ACUTE BONY INJURY IN THIS 
AREA. 

IMPRESSION; PROBABLE SPRAIN INTERMETATARSAL LIGAMENT. RECOMMEND ICE ELEVATION 
IN THIS AREA. 


ar 


MICKELL-0425 
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Form i (Seventh Revision) 


IS? > by DIVISION OF WORKERS' COMPENSATE 


5538941 


Employed* Cm® No. 


Division of Workers' Compensation 

DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 
OF MISSOURI 

JEFFERSON CITY, MISSOURI 


Report of Injury 


ThI* form Is both tho nctfco and report of injury t >a required by 
Section 2S7.38Q RSMo 1080. All Injuries which ceute £ Soe* of firm* 
of more then 3 day* or death must be reported wheiher or not the 
employer Is under the taw. tf not under the tew, no further report* 
are required unteat requested. Mali to: Division of Worker*’ Com¬ 
pensation, P.O, Box 58, Jefferson City, Mo. 65J02. Do not accom¬ 
pany by letter. 

EACH QUESTION SHOULD BE ANSWERED 


(DO NOT FILL IN) 


Injury No, 


Rec. Ack. Form . 

Under Law_ 

Compensable _ 

Disability_ 

Checked By_ 


I. NAME Or EMPLOYER: 

Kansas City Chiefs 


2. MAILING ADDRESS (NO 6. ST ) (CITY) (STATE) (ZIP CODE) 

One Arrowhead Drive Kansas City, Mo.6412S 


3 LOCATION or ESTASUSHMENT IF DlfTERENT FROM MAILING ADDRESS 

Same as #2 

4 MISSOURI U.I- ACCOUNT NO. 

072779-0-095-7941 

S. NATURE OF BUSINESS & SPECIHC PRODUCT: 

Professional Football Team 


$ PHONE NUMBER: 

924-9300 

7 INSURANCE CARRIER AND ADDRESS: 

Gulf Tnn/rrinrp ComDanv P.O. feox 419175 Kansas City, Mo. 

64141 

6 DAYS PER YEAS BUSINESS OPERATES 71 £7 fl 1 9 NUMBER OF EMPLOYEES 1 7 F) 



DO NOT USE 


JO DATE OF ACCIDENT OR INCIDENT /OF T>jfSEASEv 

/Ag/W 


n: TIME 

^ AM 

/j-3c 


LAS*?* 

/yltti+LTL * 


Am. 


C^frLiQD 




/r!c/rk> 


& 




14. SOCIAL SECURITY NUMBER r 

~/ ?ZC 


IS HOME ADDRESS- (NO. A ST.) (CITY OR TOWN) (STATE) (ZIP CODE) (PHONE NUMBER) 


17. SEX 

18 MARITAL STATUS 

19. YEARS EMPLOYED 

20. REGULAR OCCUPATION 

2). 

M 

- SINGLE ... MARRIED 





1 16. AGE 

*3- 


2). REGULAR DEPARTMENT 


22 OCCUPATION WHEN INJURED )23 KOW LONG AT CURRENT OCCUPATION? U .WORE "DAYS’PO" WEEK? 125. WEEKLY WAGE? 


26 WAS ACCIDENT OR EXPOSURE ON EMPLOYER’S PREMISES’ 

YiSS 

28 HOW DID THE ACCIDENT OCCUR? (DESCRIBE FULLY). 


27. TIME WORE BEGAN FOR EMPLOYEE ON INJURY DATE: 

/o:oo **> 


low DID THE ACCIDENT OCCUR. (DESCRIBE rULLYJ. 

[•4H&L. Mud f^CL. QaJ t'Jtf u y } OL^Y 

$ l. pettier® A, 


ws 


vyei*- 


29 WHAT WAS EMPLOYEE DOING WHEN INJURED? (BE SPECIFIC). 

j^UDCH/^Xi CJl-JU 'Y/Yfri-L /^r. 


E_ 


» NAME THE OBJECT OB SUBSTANCE WHICH DIRECTLY HOUSED THE EMPLOYEE: 


& 


yO c -zthc*~ 


31 DESCRIBE THE ROUST OR ILLNESS IN DETAIL AND INDICATE -THE PART OF THE BODY ATOCTED: 


(Y) /JyO/^utr - /4 




Tsu-O' fYa Lt*+H*rr / 


32 DID INJURY RESULT JH DEATH?. 


„ IF SO, ANSWER QUESTIONS 47 AND 48 ON REVERSE SIDE HEREOF. 


33. WAS THERE ANY DISMEMBERMENT. DISFIGUREMENT, OR OTHER PERMANENT DISABILITY^ 


IF SO. STATE NATURE- 


34 HAS EMPLOYEE RETURNED TO WORK? 


[as 


36 at what weekly wage? i 


37 WHEN DID TEMPORARY DISABILITY BEGIN 7 | 38. END? 

NAME AND ADDRESS OF ATTENDING PHYSICIAIL . , ... 

Dr. Jon Browne 6675 Holmes, Suite 400 Kansas City, HO 64131 


NAME AND ADDRESS OF HOSPITAL: 


ACTUAL OB ESTIMATED COST Of MEDICAL AID S 


142 IS FURTHER MEDICAL AID REQUIRED’ 


NAME AND ADDRESS OF INDIVIDUAL TO WHOM COMMUNICATIONS SHOULD BE ADDRESSED. 


ohn Walstrom P.O. 


DATE OJ REPORT 



419175 / Kansas City, Mo. 64141 


MPLETED BY. (SIGNATURE: 

u£JL 


TLjlP 


46. TITLE. 

Head Athletic Trainer 


SEE BACK FOR INSTRUCTIONS 


WC 8391c 

UKtFORH PfilKTIRS * SUPPLY R1Y. 


MICKELL-0426 
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MEDICAL DICTATION . . DR. BARNTHOUSE 
POST SEATTLE SEAHAWKS - JAN. 2, 1994 
TRANSCRIBED JAN. 3, 1994 


DARREN MICKELL, LEFT ANKLE 

SUSTAINED AN INVERSION INJURY DURING THE COURSE OF THE GAME. WAS ABLE TO PLAY 
FOLLOWING THE INJURY BUT HAD SORENESS OVER HIS ANTERIOR LATERAL ANKLE FOLLOWING 
THE GAME. ON EXAM HE WAS SORE OVER THE ANTERIOR TALOFIBULAR LIGAMENT. NO MEDIAL 
SIDED PAIN. NO PAIN OVER HIS ANTERIOR ANKLE. NO SYNDESMOTIC PAIN. NO POSTERIOR 
PAIR. NO PROXIMAL FIBULAR PAIN. XRAYS OF HIS ANKLE DO NOT SHOW ANY SIGNS OF 
ACUTE BONY ABNORMALITIES. 

IMPRESSION - SPRAIN ANTERIOR TALOFIBULAR LIGAMENT. RECOMMEND ICE ELEVATION, AIR 
CAST IMMOBILIZATION THIS EVENING. 


ar 


MICKELL-0427 


A0543 
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/ 


PAGE 3 

MICKELL, DARREN (NMI) 

1-3-94: The player was seen in follow-up today for an injury sustained 
to his low back area yesterday during the game. He was struck by 
another player along the posterolateral aspect of his right lumbosacral 
region. He has had no complaints of radiation of pain into his lower 
extremities, but he has had some persistent aching and tenderness and 
had quite a bit of stiffness when he first got up this morning. 

On clinical examination today there is a little bit of swelling along 
the paraspinal muscle area adjacent to the SI joint and lumbosacral 
region of L5-S1 area. His straight leg raising tests are negative, and 
lower extremityj reflexes are symmetrical. He does have good 
flexibility, although there is soreness when he uprights himself from 
a flexed position. Lateral bending is restricted to the left. To the 
right side it is not bothersome, although when he uprights himself 
likewise, it is uncomfortable for him. 


His x-rays of the lumbar spine and pelvis show no definite area for 
fracture or any irregularities through the L5-S1 region. 


IMPRESSION: Contusion, lumbosacral paraspinal muscle 

Sprain of right SI joint 


DISPOSITION; We are going to use some ice compressive treatments in 
this area. The player has also been having a little bit of muscle 
spasm in this area so he might benefit from some occasional muscle 
relaxant medication, the idiosyncrasies of the medicine discussed with 
the player. We will allow him to increase activities primarily with 
ambulation and walking and stay out of any heavy weight training 
activities over the next couple of days* time. He will be checked 
again for regular follow-up in two days’ time at the Arrowhead 
Facility. JEBrlw 


1-10-94: 


cc/Chiefs 


lw 


MICKELL-0428 
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MEDICAL DICTATION . . DR. BROWNE 
POST BUFFALO GAME - JAN. 23, 1994 
TRANSCRIBED JAN. 26-27, 1994 


DARREN MICKELL 

PLAYER SUSTAINED AN INJURY TO HIS LEFT ANKLE DURING THE 2ND HALF, PRIMARILY AN 
INVERSION TYPE INJURY. HE FELT LIKE THERE MIGHT HAVE BEEN A LITTLE BIT OF A POP 
LIKE SENSATION ALONG THE LATERAL JOINT LINE. HE WAS ABLE TO CONTINUE PLAYING. 
HIS TENDERNESS POST GAME IS LOCALIZED TO THE ANTERIOR LATERAL JOINT LINE AT THE 
LEVEL OF THE FIBULOTAILOR LIGAMENT AREA AND TO A LESSER EXTENT ALONG THE ANTERIOR 
DELTOID LIGAMENT REGION. HE HAS NO TENDERNESS THROUGH THE SYNDESMOTIC AREA OR 
TIB FIB BONY PAIN AND/OR HALLEUER TYPE PAIN. HE IS A LITTLE BIT TOO 
UNCOMFORTABLE TO DO COMPLETE STRESS TESTING BUT HE HAS NO ANTERIOR OR AT LEAST 
ANTERIOR INTERNAL TYPE OF DRAWER SIGN. 

THE PLANS ARE TO USE SOME ICE COMPRESSIVE TREATMENTS TONIGHT AND HE’LL BE CHECKED 
AGAIN TOMORROW. WE MAY WANT TO GET SOME XRAYS TOMORROW BASED ON ANY NEW 
FINDINGS. 


ar 


MICKELL-0429 
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iANSAS CITY CHIEFS FOOTBALL CLU, /JC. 

FINAL PLAYER PHYSICAL EXAM {SEASON END! 

NAME: ^r.i iA A GE: ~?.S BIRTH DATE:. 

SOCIAL SECURITY NO .EXAMINING DATE:_ UltLSA. 



PLAYER STATEMENT: 


List any accidents, injuries and/or sicknesses during the 1993 season, or write None: 

L-e/4 iLUp 


Ust your physical problems on this date, or write None: 

Aj'o (if? 


W 


A 


// 


Player Signature 


-2 f- 


9<y 


Date 


PHYSICAL EXAMINATION 


MEDICAL : 

B.P. 


CAL: , 

/ /ftp p.J^ - 7( ~ r:r : 


HEENT 


_ HEART ^ /C Cjj/O k (/Li) €>XH(Z--^J 

LUNGS ___ 


COMMENTS:. 


CONCLUSIONS: 






MICKELL-0430 
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KANSAS CITY CHIEFS 
DCK 

l ARROWHEAD DR 

KANSAS CITY MO 64129-1651 


THIS IS A CONFIRMATION COPY OF THE FOLLOWING MESSAGE! 

8169249300 TDBN KANSAS CITY MO 39 02-15 0136P EST 
9404609991578134-1 

MR DARREN MICKELL 
1281 NORTHWEST 38 ST 
MIAMI FL 33625 

IT IS IMPERATIVE THAT YOU CONTACT ME IMMEDIATELY AT OFFICE 
816-922-4260 OR AT HOME 816-478-1739 CONCERNING YOUR TESTING. TO MY 
KNOWLEDGE YOU HAVE NOT HAD ONE THIS OFF SEASON TO DATE. THIS IS VERY 
IMPORTANT. 

DAVE KENDALL 

15 9 67 


MGMCOMP 19:27 EST 



s & reply fey fvtalJgj’&iiYi 


WUntoft's numb&'e. 


MICKELL-0431 
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KANSAS CITY CHIEFS FOOTBALL CLUB, INC. 

7A 


PLAYER STATEMENT : 

List any accidents, injuries and/or sicknesses since your last physical examination by the Club physician on 
day of W~ t ^ _ . 1994, or write None: 


SUPPLEMENTAL PLAYER PHYSICAL EXAM 1994 


• \ 


NAME: _1 

Social Security Number:_ 



BIRTH DATE:I 


Examining Date: _ 




k 1 q tv b 


I representthat I am not now suffering from any physical disability which prevents me from playing professional football 

/ If / 

1 ^ lJ/ LL 


' Player Signature 



7~7 G-9 £ 

Date 


(OR) 


I am now suffering from the following physical disability which prevents me from playing professional football: 


MICKELL-0432 


A0548 
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Player Signature 


Date 


PHYSICAL EXAMINATION : 

B.P. I 2*/#* _ 


PULSE 


- 2 q 


NOSE 


EET 


LUNGS _ HEART. 




, . 


Josepjn ys/aeckerle, M.D. 

ORTHOPEDIC _ /ckc*rrr*d :: -f7^ ■fcfcb**- 




m 


m 


a 


Kr 


SPECIAL TESTS.__ 

CONCLUSION: fj^JL^.-^yj fTVtA 

i/J -> /Kn i^cyztk. 2.1 p* F~ fi/rth fa<OrUl k 



-U!jy 


CLUB PHYSICIAN STATEMENT: 


—C-li—(..jy-TiyVv2~s-4S?- 

isJ/o ,<lJ P f' ,-< 


In my opinion player is not now suffering from any physical disability which prevents him from playing professional 
football. 


ChtLL 7/^fp ij 

lu^fchysician Signature Date 1 


CIu, 

(OR) 

Player is suffering from the condition noted in conclusion above which condition under normal circumstances will, In my 

opinion, require_days or_weeks rehabilitation before player will be physically able to 

play professional football. 


> 

o 

<-n 


Club Physician Signature 


Date 
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Kansas city chiefs football clip 


MEDICAL HISTORY 



AGE DATE ,- v , 

32 . l 

DATE 1 . -CLP RTRTH ' I SOCIA 

(■■“? £> __ _ I 

^jEcn^r^NTL 

1 4 

HOME ADDRESS A, CITY, STATE, ZIP, 

/ ~i 3 •-:/ A.' l/J 5 F/ 

PHONE 

‘3'Mu 

WIFE'S NAME HEIGHT , 1 WEIGHT 

t V 1 


PLEASE COMPLETE THE FOLLOW IMG CAREFULLY 


PAST MEDICAL HISTORY - INCLUDING MISSED PRACTICES OR GAMES IN ATHLETICS 
ATHLETIC INJURIES < /kc ‘"I ( 1 -- fCftl p £ __ 


SERIOUS ILLNESS 


HOSPITALIZATIONS/OPERATIONS 


ALLERGIES (FOOD, MEDICATION, ENVIRONMENT) 


DO YOU TAKE ANY MEDICATIONS? _ WHAT? 


HABITS 

NUMBER OF PACKS OF CIGARETTES SMOKED DAILY _ 

DO YOU DRINK ALCOHOLIC BEVERAGES? _ - AMOUNT? 

DO YOU USE ANY OF THE FOLLOWING? (CIRCLE APPROPRIATE AN5WER) 


i). 

"UPPERS" - AMPHETAMINES, COCAINE, ETC. 

YES 


2). 

NARCOTICS - HEROINE, MORPHINE, DEMEROL, ETC. 

YES 

a# 

3). 

"DOWNERS" - QUAAUJDES, VALIUM, TRAN0U1LIZER5 

YES 

sfc? 

A). 

EVER BEEN TREATED FOR ALCOHOL OR CHEMICAL ABUSE? 

YES 


5). 

HORMONE SHOTS OR TASLETS (ANABOLIC STEROIDS)? 

YES 

d®> 


IF SO, HOW MUCH? 


FAMILY HISTORY - AGE, HEALTH STATUS, CAUSE OF DEATH, IF DECEASED 


FATHER 

MOTHER 


■Qg T -f % ( -f C.' 


i±±i. FT! 


£ KH 


T] 

I g 


C* a t'x c -ci •/' 


’ki'CtaO 


BRpTHERS AND SISTERS 

fVfrt c*. FtcMoH 


Ar (>V\ /'A ; ci~e ' 1 _ j <3; k'•€.V S 4 i «■ C- / j 


jy oq cJ 


WIFE AND NUMBER OF CHILDREN AND AGES 


}0 


K 


t d 5 


pe>-zA 


I >■ <j 5 


FAMILY HISTORY OF (PLEASE CIRCLE ANO GIVE RELATION): 

TB DIABETES HIGH BLOOD PRESSURE HEART DISEASE CANCER 


MICKELL-0436 


A0552 







































Case 0:15-cv-62195-JIC Document 52-4 Entered on FLSD Docket 11/19/2018 Page 137 of 
Case: 19-10651 Date Filec?:^k/10/2019 Page: 59 of 66 


KANSAS CITY CHIEFS FOOTBALL CLUB — MEDICAL H'.TORY 


NAME: 1 C li K e 1 1 

DATE: % 

--c2.4~sa- 

CHECK THE YES OR NO BOX AS NEEDED, INDICATE POSITIVE ANSWERS 
BELOW AND EXPLAIN COMPLETELY IN "COMMENT" COLUMN. 

IN EACH SECTION BY CIRCLING 

ANY COMPLAINTS LISTED 


YES/NO 

COMMENTS 

MENTAL: Drug addiction - Alcoholism 

Nervous disorder or psychiatric treatment 



HEAD: Heat stroke - Fainting spells 

Headaches - convulsions - Dizziness - Concussions 
Epilepsy - Loss of memory 

M& 


EYES: Use of glasses or contact lens. No. years worn 

Last checked by eye Dr. for glasses 

Blurred vision - Double vision 

WO 


EARS: Hearing difficulty - Frequent infections 

tf° 


NOSE: Frequent nose bleeds - 5inus difficulty 

Hay fever 



MOUTH: Mouth protector - Frequent sore throats 

Hoarseness - Dentures - Partial plate 

fjo 


NECK: Pain - Frequent stiffness - Motion limitation 

Thyroid disease 

jib 


CHEST: Abnormal chest x-ray 

History of bronchitis or pneumonia 

Spit up blood - Continual cough sputum 

Tuberculosis - Asthma - On medications 

H 0 


HEART: Abnormal EKG 

Palpitations or skipped hear beats 

Chest pain with exertion - Shortness of breath 
History of high blood pressure * medication 

History of heart murmur or Rheumatic fever 

W 


DICESTIVE: 

Injury to liver, spleen or bowel 

Difficulty swallowing-Unexplained wt. gain or loss 
Poor appetite-Frequent belching or heartburn 

History of ulcer-jaundice-heptatftis-diarrhea 
Constipation - Rectal bleeding or hemorrhoids 

//° 


MALE ORCANS: 

History of hernia repair 

Discharge - Strain 

Gonorrhea - herpes - syphillis 



KIDNEYS FUNCTION; 

Diabetes - Medication 

Injury to kidneys 

Frequent urination(more than 5-6 times daily) 

Burning - Blood in urine - History of kidney stones 
Puss, sugar or protein in urine 

fib 


EXTREMITIES: 

Leg cramps - Varicose veins - Gout 

i{0 


SKIN: Cancers - Skin irritations - Lacerations 

N6 


CHILDHOOD DISEASES: 

Have you had mumps? Chickenpox? 

Measles, regular or 3-day? 

xJ t 
f-cS 

1 C b »t f ' X 

HEMATOLOGIC: 

Easy bruising or bleeding tendency 

Sickle Cell test? 

Anemia - infectious mono 



ORTHOPEDIC: 

Muscle pulls(hamstri ngs,calf,etc.) Muscle cramps 
Sprains (knee, ankle, other) - Fractures 

Cervical nerve pinch ("Burner") 

Low back trouble 

Charley horse or severe muscle bruise 

Dis1ocations/5ubluxati ons 

Bone, joint or other deformity 

<j r e$ 

\ Ok 


MICKELL-0437 
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NAMfT (PRINT) 


mmmsms awcmem 


One Arrowhead Drive * Kansas City, Missouri 64129 • 816-924-9300 * FAX 816-923-5281 


medical examination and authorizations 


1 have executed an NFL Standard Player Contract to perform services as a Professional Football Player 
for the Kansas City Chiefs Football Club, (the "Club")) and have reported to the Club for the upcomirsg 
professional football season. I hereby acknowledge, affirm and represent the following: 

A. PRESENT PHYSICAL CONDITION: I have previously warranted and represented the Club, under Para¬ 
graph 8 of my contract, that 1 am in excellent physical condition. Upon reporting to the Club, I 
filled out a "Health History" form, was examined by Club physicians. Recognizing that my true physi¬ 
cal condition (and a physician's.ability to ascertain same) is dependent upon an accurate medical 
history and a full disclosure of any symptoms, complaints or ailments experienced, 1 hereby affirm 
that I have fully disclosed in writing my prior medical history; that my "Health History" form was 
fully and accurately completed; that all my present symptoms, complaints and ailments (if any) have 
been disclosed in writing to, and discussed with, the Club's physicians, and that ! am not suffering 
from any disability, injury, condition, complaint or problem not so disclosed and discussed. If any 
answers are false or information has been withheld, this physical will become void and will necessitate 
the taking of another physical examination to determine the true physical status of the athlete in 
question. 

B. FUTURE COMPLAINTS: I acknowledge receipt of instructions from the Club that all future injuries, 
medfcal problems, ailments, complaints, re-injuries, and aggravations of old injuries must be immed¬ 
iately reported to the Club Athletic Trainers; no matter how minor or insignificant I may deem same to 
be. 

C. RELEASE EXAMINATION: I acknowledge receipt of instructions from the Club that 1 must submit to 
another full physical examination by a Club physician in the event of my being traded or placed on 
waivers; at which time 1 shall record in writing all symptoms, complaints or ailments, if any, I may 
then be experiencing, 

D. CLUB MEDICAL RECORDS: I hereby authorize Club to transfer and. forward my complete medical 
record and files to any other NFL Club to which my contract may be traded or assigned. Such authoriz¬ 
ation extends to the Club's physicians and their successors and to any hospital, clinic or institution 
to which I may be referred or admitted in connection with any illness, injury, test or treatment and 

1 hereby release all of such persons and institutions from any and all claims by reason thereof. A 
photostatic copy of this authorization shall be considered as effective and valid as the original. 

E. PRIOR MEDICAL RECORDS: 1 hereby authorize and empower the Club and its representatives to 
examine, copy and/or obtain copies of any and all medical records relating to my prior health history, 
injury, complaints, tests, findings and treatments and I hereby'authorize all physicians, hospitals, 
clinics, schools, colleges, NFL clubs and all other professional teams or organizations that may 
possess such records, to make them freely available to Club representatives. 1 do hereby release and 
discharge all of such persons and institutions from any and all claims by reason thereof. A photo¬ 
static copy of this authorization shall be considered as effective and valid as the original. 

F. MEDICAL TREATMENT: I hereby authorize the Club Team Physicians and Medical Consultants to 
Examine and Treat any injuries which may occur while Playing for the Club. I authorize the Team 
Physicians and Medical Consultants to communicate with Club Officials regarding their findings and 
recommendations. I authorize the Club Athletic Trainers to treat any and all injuries which occur 
while Playing for the Club. 





WITNESS: DAVID KENDALL 

HEAD ATHLETIC TRAINER 


DATE 


Charter Member, American Football Confemnse, Nations: football League 


MICKELL-0438 
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KANSAS CijY CHIEFS FOOTBALL CLUB 
PHYSICAL EXAMINATION 


"nah£T 


/Vc-kefl' 


“DaTeT 




Pulse 


2L 


Blood Pressure 




General Appearancej 3 


1. NEUR0L0CIC AND MENTAL STATUS 


2. EYES 


3. MOUTH 


4. EARS, NOSE & THROAT 

AX 

5. BACK & NECK 


6. NODES 


7. LUNGS 

C Trt 

8. HEART 

—■— 

9. ABDOMEN 

a/ ~~ 

10. GENITALIA 

/ytry^~oJ<L 2 ^“ 

11. RECTAL & PROSTATE 


12. IMMUNIZATIONS: 

TETANUS TOXOID 

INFLUENZA 


ADDITIONAL COMMENTS: 

' ph/sician’s signa/ure 
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D 




PRIMARY LAB 


TIME,1330 
UT £C SL 


ADDITIONAL INFORMAT 




PATIENT NAME 

.bumuy-i rmfiPiL 

SEX 

M 

AGE (YR/MOS.) 

pt.'aoo.'"' ' 


DATE OF SPECIMEN 


DATE REPORTED 


0.L 


CL1MG/A. INFORMATION 


PHYSICIAN 10- 




ACCOUNT 

KANSAS CITY CHIEFS 

I ARROWHEAD DRIVE 
KANSAS CITY 


PATIENT ID. 


00597 


£4808 4BC 
3:1 
31 


64i£ ! 3-"lS51 


.HDL CHOLESTEROL 
VLDL CHOLESTEROL (CALCULATED) 
LDL CHOLESTEROL (CALCULATED) 
BUN/GREATININE RATIO 
CBC WITH DIFFERENTIAL 
THYROID PROFILE A 
URINALYSIS, COMPLETE 

URINALYSIS GROSS EXAM 
SPECIFIC GRAVITY 
PH 


•'0 . 

• 

& 16—9£4—9300 MOK 

immhnmbi 

g3SS:l||’®P r 

!@!PM§§t 

IS! 

35 

MG/DL 

30 

- 65 

KC 

:l£ 

MG/DL 

CT- 

- 40 


i£7 

10 

MG/DL 

0 

— 1 £9 

KC 

oeo 


1. 010 

•- 1 „ 030 

KC 

5. 5 


5.0 

- 7.0 

KC 


URINE-COLOR 
APPEARANCE 
WfiC ESTERASE 
PROTEIN 
GLUCOSE 
KETONES 
OCCULT BLOOD 
MICROSCOPIC EXAMINATION 
MICROSCOPIC FOLLOWS IF 
MIC BO SCOP I.C EXAMINATION 
WBC/HPF 
RBC/BPF 

EPITHELIAL CELLS 
MUCUS 
STS 

HEMOGLOBIN SOLUBILITY TEST 


YELLOW 

CLEAR 

NEB. 

NEB. 

NEG. 

NEB. 

NEG. 

INDICATED 

£-4 

NONE SEEN. 
NONE SEEN. 
SLIGHT 

NON-REACTIVE 
NEGATIVE 


YELLOW 

KC 

CLEAR 

KC 

NEGATIVE 

KC 

NEGATIVE 

KC 

NEGATIVE 

KC 

NEGATIVE 

KC 

NEGATIVE 

KC 


KC 


Zfjlish- 




NON-REACTIVE 
NEGATIVE 


KC 

KC 

KC 

KC 

K£ 

Kt 

K! 


PATENT NAME. 


~,C; 

f" 


WM'S.x 

Cal chn» 
frvg/dl 
(3.6-10-6) 


... 

Foosphorus 


rrg«J 

(2.M.S) 


Sodium 

mEqft. 

1135-148} 




T. PitHtlH I 
fflti 

(6.0-6 U) 


Globulin 

$'d) 

(1.5-4.S) 


Albumin 

ftKS 

(3.5-SJ) 


PolaabUm 

(3.S-SS) 


AjGPquq 


r'.-y, 

Cfi'ortde LCH } AST {SCOT) 


is: i .7 [(i 

PBC „ H3B 
xtofymm 3 
(M 4^-5.9) 

(F 3.5-S.5) 


g/dj 
(M 13,8-1 B. 
(F 12-0-16. 


HOT 


(M 36-55) 
(F 38-48) 


' 

7 

(KMflO) 


MCH 

m 

(26-34} 


n£q)L 

(94-109) 


BUN 

ng«l 

(7-26) 


MCHC 


ML 

<100-260) 


IU/L 

(0-50) 


T.BB 

M3« 

(ai-i 2 ) 


~ rsp?c~ 

) NO. 

t 

, ‘ • -. . 

GGTdUiU 
(M 0-65) 

, (F MS) 


ALT (SGPT) I 
(uft ; 
(0-60) 


Aft. Olios 
UJ/L 

(40-150} 


[ spec: 

} DATE 

Chotes’erc! 
mg/dt 
<200 


KXM&M 

Triglycerides 

(10-250) 


f 




Creatinine 
(0 5-1.5) 


PSldi 

(4A-12.5) 


ijUptafce 




i f 

free T. 

Index 

| (1-5-5.6) 

l 


I 


TSH 

pUJ/ml 

(0.S0-8-9C) 


Kltf’Awm 8 

(140440) 


If’- 

<4 si'. 0 rT S '-T.' 

W®C & 
XlOtynm 3 i 
(4.0-10.5) i 


I 

./Mr 

Potys 

(46-76%) 

(1.6-8.0) 


§|g|pl 

Bands 

(G-SV) 


Uiic Acid 
mS'di 

(M 2.2-87) 
(F 1.5-6-7) 


rnckfl 

<50yre. 

(60-115) 


; 

fJietes 
((TK.) 


Siii 

lion 

^igAcfl 

<40-160; 




.1 


tymp*> s 


m 

Mono EOS } SASO 

(0-10V) (0*6V> j (0-2V) 

(O.OD.B) (0-0.5) (0-0.1) 


m 


RESULTS ARE FUSSED W ACCORDANCE WITH AGE DEPENDENT REFERENCE RANGES WHICH ARE SUMMARIZED ON THE BACK OF THIS RETORT, ij.-pn^T 
* A comment applied to this test has b©©n prtntetf in the body o? th® Report. 
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KC 
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DL EAR 
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VC 
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KC 

P SOT F T N. 

5 »F v 
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NESRTIVE 

f-vL- 

S r i.- i U ' rlf-i 

'..C- ' T 1 ,T " 
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MEG, 
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- 
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Hi. 
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at 
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:. ■.:■* J -, ^ 
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WmWmM- 

i \ iK a 


Calcium 
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PhosplioriK 

rogAil 

G2 5-4.5) 

Sodium 
■ mEqA. 

(135-148) 

Potassium | 
tnEQl 
i (3.6-5.5) 
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(94-109) 

LDH 

IU/L 

D 09-250) 

AST (SGOT) 

m. 

(<F50) 

T. Bill 
) mg/dl 

(0.1-1.2) 

GGT(tUA) 
(M 0-6E) 
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ALT (SO’T) 
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• 
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Free T 4 
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(F 1.5-6.7) 
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RESULTS ARF FUGGED IN ACCORDANCE WfTK AGE DEPENDENT REFERENCE RANGES WHICH ARE SUMMARIZED ON THE BACK OF THIS REPORT. 

* A comment applied to ibis test has b®en printed in the body of the Report, DUPLICATE; P-tPOVi 
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.y L ■ 7 : - -' V ■/.. ■ : : ' .. •. /. 
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RESULTS ARE FLAGGED IN ACCORDANCE WITH AGF DEPENDENT REFERENCE RANGES WHICH ARE SUMMARIZED ON THE BACK OF THIS REPORT. 
* /A eoTFunsnt applied to this tes! has b«*n printed in the body of the Report. 
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31 
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DIRECTORS NANCY J LITTON MB 

I- YoTi'fHflVE'ftNV QUESTIONS CONTACT - BRANCH; BOO-437-:U7? LAS': BOO-"**?-i IT/ 

---L.RBT PfiCE DF REPORT- 




RESULTS ARE FLAGGED IN ACCORDANCE WITH AGE DEPENDENT REFERENCE RANGES WHICH ARE SUMMARIZED ON THE BACK OF THIS REPORT. 

* A comment applied to this test has Been printed in the body ol the Report. DUPUGAT £ REPORT 
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